


ie Ere 


eer 





The Journal of the 


American Medical Association 


Published Under the Auspices of the Board of Trustees 


GASTROSCOPY and pos r walis of the stoma separated DY 


HENRY H. JANEWAY, M.D leiineeh ts ) riaw the tw 





en SCO ewing > men 
NEW YORK right ai ec ta th, eat . Hh, of ment 
s unnecessary, 1m a paper attempting to enlist > 1 esents the stoma Col . 4 
=I ! vastroscopy, to emphasize the requene\ I f Wwe : ‘ te ¢ 
cer of the stomach and how rare 1 = <«lpseist anvone | it, ui ews Of su 1 dey ( clea 
nosed i! an ea;rty stave. {) \ one q estiol e obtaine \ I ( etho 
ts itself for discussion. !s gastroscopy an efficient hation is not only Of positive, t I nega 
ractical method of viewing the interior of the nos bel , vs cep 
By an efficient method s meant on on efficient minatiol e tried four ot 
permits the details of the mucous membrane ot OF Tevescopes, { { je to obtain 
ent portion of the stomach to be seen clearly. WoO! ew of the inter e stoma hel 
yractical method is meant one which is not dangel trated ntil | il oOlist { trie amp and 
na choes not enta LOO I ( ol enrence Oo! | ) 1 rst l jst ! - } nstrat 
g on the part of the patie haps, on imp is as re as the e sheath of tl 
furnishes more nrormation t} in I ! I =: sull ent 
existing methods f objer © ¢ - ] minat t 
n 1 I 
ne ro! nstance would ques n The use : ) 
e of inspecting the interior of the “Ibi 
r the obligation wht ted Ol Sia . eel ! 
e physiclan oO nsisting that lil- } : e | 
new Gast! syinptomes sii I ce, ! an 1 
tt an examination o this i - } = ‘ ‘ tall 
velieved that the procedure was i] nts 
efheient and pract n the sense th n ! ect cvstos 
itt 
S e object this pay to sDOW : el ( 
members oO this Sectio ho n 1 : rane 
U the interior of the sto i C2 Ns i) ¢ I t i view 
I OW ea Vy it can e seel al \ il tit W ict iu : see cleal 
nience n t norma orme wersol wit } } S 77 ts s 
vu | e\ { { anyone \ hesses \ n sus i ‘ sare ul ( 
tration woulk e force mit tha telescope ma ) Is ! rea, as l 
s p ent it east istrosco = { a iri |: cure 5 ! ! ros vik 
ul method of viewing the interior e stomacl tiol Up : | Wie a positiy 
hevertheiess remains that fT more than thirt sis bD ne or the 1 I Ss in tw 
thie Ss attempts ive een Nn de to ye cance es l ( | entgvenost 
vastrosco Ny t gaining this metho tion Was neg ~ : | fie 
mination even a sma part of at ecogn n I ness rentgen ! a 
cystoscopy has acquired. This consideration nat- of gastroscopy are not « came. But 
reflects son doubt on any clan to ) ment ! ods con i : nt 
wi | let vastros ol } ne yiane oO nis ~ ( ! t ‘ 7 
~ ~ ~ ~ ? tT} “ 
» re resent the el ance To the ! eo no } ‘ } ~ uy ()y ( ! 
; F 1) ‘ ‘ transit _ P| ‘ tig | . . shes 4 . . 
of the stomach to the hor nt tior Figure vat iby CO! 
sents a view in the ¢ vosite ¢ tion wa thr e stor sil vest 
= } ~ 
ad in the Sect nP f Med \ t 
Ass tion i th Sixtv-l rth An ~ } t I ( on I Sib i - 
s, J e, 191 , mcers ojnat ‘ . ‘ 
t Depart Experimental Sure N \ 
} di Ilos} Medical Ce ( rie o sa I 








i 





IVER-TRAP 


are particularly difficult to recognize clinically or voy 


any other method of pyective examination, even 1m lud- 


ne Roentgen cinematography, (ne can, the refore, see 


inside the stomach with a degree of clearness which com 


pletes in a needed manner other existing objective meth 
ods of examination. It is possibie, moreover, In the pol 


mally formed person, to make the examination without 
undue discomfort and with safety 

[ em convinced that, if proper gentleness and care- 
fulness of techni are exercised, it is possible to diag- 
nose cancer of the cardia simply with the aid of cocain 
ization of the pharynx and without causing pain or an 
amount of discomfort to which a normal person would 
object. 

Some discomfort, except in rare persons, is experi 
enced and the nervous apprehension of the average 
patient at the thought of having a rigid instrument 
nserted into the stomach is such that I have concluded 
that the examination in a large percentage of patients 
conducted under a general anes 


thetic. For this purpose we have in intratracheal anes 


is more satisfactor1| 


liesia, a new method wi ic] nakes ossible In vastros- 


copy that which previously has not been possible. For 
gastroscopy it is superior to intravenous oO rectal ane- 
thesia because it prevents any obstruction to the elimina 
tion of the ether which may be caused by pressure of the 
gastroscope on the trachea. It is possible, moreover, to 
conduct the whole examination after the administra 
tion of a small amount of ether under nitrous oxid 
and oxygen by a method perfected for this purpose 
and about to be described, | believe that the POss] 
bility of conducting gastroscopy under nitrous oxid 


and oxygen anesthesia introduces a new considera- 
tion in gastroscopy which, if it proves uniformly su 
cessful, will remove the last objection to the routine use 
of this method of examination on the ground of discom- 
fort to the patient. Certainly, if it is possible to exam 
inc the inteilor of the stomach in a path nt anesthetized 





Fig. 2 Entrance to the Fig. 3 Entrances to the 
pyl region of the stomach pyloric region of the stomach 
at the place of transition from at the place of transition from 
the vertical to the horizontal th vertical to the horizontal 
portion— indirect view portion ndirect view 
With an anesthetic associated with so few unpleasant 

i 
after-effects as those which follow nitrous oxid anesthe 


‘ 


sia, there should be no object on to the routine applica 


‘ 


tion Of a gastroscopic examination when what it reveals 
may mean so much to the patient 
As regards the safety of gastroscopy. are there at 

dangers connected with passing a rigid tube into the 
stomach? Dr. Chevalier Jackson lor ¢ ago proved that 
the procedure is devoid of danger: and how can it be 
otherwise if the eve of the observer is alwavs kept o1 
the distal end of the instrument? If the end of an 


Instrument whicn is inserted into the esophagus and 
then into the stomach i hevel 


1) ] é 
aiiowedc ae) progress 
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except where the folds of mucous membrane fall a 
before it by air distention in its passage down 

esophagus, how can any injurious trauma be caus 
Except in the case of one patient at the very begin 
of the work when my technic was faulty, 1 have ne 
had any unpleasant consequences. 

The late diagnosis of gastric cancer, particularly 
cardiac cancer, has long been a blot on the reputat 
of medicine. I believe that we now have two metho: 
Roentgen cinematography and gastroscopy, which 
not cover the same field, but which complement ¢ 
other, and by which it is possible to make the diagnos 


of carcinoma of the stomach when the presence of this 


diseas s suspected. It is no longer a question of 


Fig. 4 View toward = th Fig. 5 The stomach in t! 
fundus or cardiac regiot in direction of the greater 
direct view ture, viewed directly 


inability to make the diagnosis, but, in the words 
Dr. Jackson, of “looking and seeing.” 

It may perhaps be a question of the patient's Col 
plaining of symptoms early enough, but 1f gastrosco 
and roentgenoscopy are made a routine in cases 
which the diagnosis of cancer is among the possibilities 
a large proportion of carcinomas of the stomach will 
found in a stage in which it is possible to do someth 
for them. Of not less Importance, perhaps, is the 
sideration that we shall be discharging an obligat 
which we owe these patients, 

It Is surely desirable to be in possesslon of 
information afforded by these two methods of exam) 
tion before resorting to exploratory incision. If tl 
rule is followed the exploratory operation may prov 
unnecessary, or, if this is indicated, the surgeon will 


Ina better position to proceed with a radical 


opera 
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fn the examination of a patient with an apparent 
severe digestive condition, the first essential point is 


gestive tract Is parti ulat 


determine which part of the di; 


to blame for the svmptoms. ‘This can be accurat 


ascertained only by means of a most searching roentg 


ologiec examination. Diagnosis by symptoms, as we 


* From the Edward N. Gibbs Memorial X-Ray Laboratory. 
York University, and the Roentgen-Ray Department of St, L 
Hospital, New York 

“Read in the Section on Practice of Medicine of the Am 
Medical Association, at the Sixty-Fourth Annual Session, beld 


Minneapolis, June, 1913. 
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’ } y ort 4 } ( | Texts has be ‘ \ } e u ‘ 
u I) i ve number Of Cases a ven 1 scerop rre s lt (t 
- can be diagnosed in the course o . i} eXam tin cus : 
! especialy l muitiparas W ib n ! ( ‘ I ‘ . } sued te 4 { 
sand protub int abdomens, but ¢ ‘ mistakes S 1k = | = - 
ve made is proved by roentgenograms 5.0 CF (1 ! es ) eis ents ‘ 
here are two theories of ptosis ven ! wou" ( 4 a og = ! 
Grienard s theo! according to w tis a nut tel ! ! ( ls ! 
disease ane epatic diathesis” wy t ) il NO on . . =1M ‘ HO0 
pse OF thie =] ntestine | = Wo 1 } ) tery S 
: mn the sufferer to everlasting i S] vine ls ( . bs wit 
. Stillers theo ccording te ( | - a ! Ortiol | muy 1 - \ 
‘ ~ isthe i, Charactel ed Vv weudkbess ane i\ posit ! ne | j I ! il 
viscera, and is manifested Vy degeneration sul resembiance to a water-trap ‘ ral - 
it } procedure would, theretore, ( Ise less \ isl mses cClited was loses ’ } 
s theory ts the fact that enteroptosis is rare mm mel! Ce ptosis 1 1 rt ! ( tiv fon 


lTrequent in women n practica eve cust 
Wi helieve the Water-trap stomach to be a morpholoer Hon Is elthy ntlose there 2 ‘ ! ono the 


tv, a deformed organ whi vives rise to a cCertall transverse portion, wht ‘ ‘ ant 7 

nite train of symptoms, greater ¢ I of “1 mn our => ! 
| factors genera acknow ledve = causing the colons ons { | ol 

ise are misuse of corsets, tight lacing and changes due 


eyvnam and childbirth. Phese fact sare ndaoubt 





very strong, but the congenital side has usually been 

ooked or underestimated. Révsing has divided t 

ct into virginal and maternal coloptosis. Virgina! | 
tosis, he savs, begins In the first or secon: ear altel 
ertv, and is characterized b persistent constipatior 

algia and the eating of many smal! meals 


s condition, we believe, is due largely to congenit 

ses, such as faulty development of the gastro-intes 
tract associated with abnormally long mesenteries 

e stomach or colon, and the very commot condition 

i. long pelvic colon. Given these conditions, bad habits 
hygiene may bring on the svinptoms 
in these patients. The influence of corsets and 

vht lacing have, we believe, been greatly overestimated 

e, when one asks the question as to tight la 


tient replies, “No. | never could lace tight: the 





‘sure on my stomach made me too uncomfortable.” 
) e other hand, there is the other tvpe in which tight 
vy may have been one of the strong factors, as shown 
( impression of the ribs and t] ! vated flattened 
’ I 1 \ I ! 
these Virginal Cases tli patients show almost 
| 
i) a very ong bon thorax and narrow costa . 
un ad} vatic flex e are ‘ t is ‘ 
ind a comparative arge s Phere s to Nee aig 
) nai 7 ‘ ra’ ’ } ‘ r] ~ ‘ ‘ 
oon my Otte pper abdomen To the organs tf l on t , , mo : 
eiong There | ( iMiominal n scles in thes > ’ s ¢ ys ( ‘ 
| } ‘ Is ¢ | The ( 
nts are sua WW developed nin rect, ant 
ging abdominal w; es itients ofter OM SEREES ' 
I tv} ( orgal mout te rT To the wats 
in-t rABLI ANALYSIS OF ONI IUNDRED CASES WA 
rain rap stoma 
rrAP STO 
‘ ( ‘ ‘ irnete =T ie ‘ 1 ~ > = Thre ela ‘ 
' } M ' 
y MUL Nornalyvy places rhe itiet. W ( . | . 
eld up by the gastrohepati gament and t M : 
Sing 9 
eritopeal tissue to ft Sporn ( ertical dlame Ih ‘ i 
= alWavs long In sixteen of ¢ ses W ( “ Between ag - . 
Rh “ ! i 
( n cdeta ‘ nvest dlamete sua near! Bet y i 
: nied ron Zed I sen { | to LD rhe Cs) a 
Ying <b en (10! 1h Cs) | ‘ stance rom the 
= I 
no the first and second ne the div 1, 
’ li I ! 
the most dependent portion « | vreater ¢ ry Resi 
Ss abnorma ong This portion the stoma ‘ 
‘ I 
relerrs tO as the 1) ol my Vil ed ron 133 i) ’ 
es) to 24 em. (914 inches). In oth 
1¢ this distances varies tron | en (11 . It \\ ‘ } | 
cn (3 nehes). wl cl le} t sou tself extreme rare n mel ; 


out dete mitt 0 waite trap tvpe., The to note that ¢ a ta 
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because half of our cases have occurred in 
unmarried Only fo out of the sixteen cases 
especially studied were multiparas. While these patients 
have invariably suffered for years with symptoms errone 
the 
stomach, nervous indigestion, neurasthenia or dyspepsia, 
the endurance has been reached only after about 
fifteen years of suffering. And while 
the water-trap deformity of the stomach in early youth 
to thre 
as shown 1y\ 


the lesion. 


women, 


ously diagnosed as neuralgia of the stomach, ulcer of 


limit of 


we have obs rved 


and a tendency condition in childhood and often 


n infancy, roentgenograms,. the usual time 
at which these patients present themselves for radical 
treatment is between the 30 and 40. It is 


ceivable that this condition of the stomach is aggravated 


ol con- 


Ace 
ages 


by faulty living, improper food and constipation, but it 
s more pr able that the true water-trap stomach has 
a close analogy, for example, to inguinal herala, which 


to be of congenital origin 


If this be true, it is at once 


is now universally conceded 
with trauma superimposed, 


evident that the water-trap deformity when of marked 


a 





10 Manmurtes 
Mas. 3— 


Arren Brt. Mear 
J mgs 


Fig. 2 Typical weter-trap stomach Pyloric arm 19 em. (7% 


irreduc! 
infre 


»ysurvery as is an 


Table l 


decree is as surely amenable t 


ble hernia. Vomiting is shown by as 


quent, and was rarely a marked svmptom. Residue in 
the stomach was much more frequent, and part of the 
svinptoms could often be traced to this condition. Colop 
tosis was nearly always present, although about 16° per 
cent, showed no ptosis, and 4 per cent, showed an abnor- 
ne long colon without any ptosis. Constipation ts, 
apparently, not so strong a factor as is generally sup 
posed. We know that constipation 1s Imipre ved and, in 
some cases, relieved by suspension of the stomach and 
colon. There is ground to believe that this may in part 
be due to the increased amount of water turned into the 
colon, or to reestablishment of the normal activating 
rrocesses of the peristalti¢g enzvmes. Water has been 


shown, experimentally, by Draper! absorbed vicat 


1. Drape Personal mmuni 


STOMACH 
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intest 
are successfully 0) 


v from the stomach under conditions of 
obstruction. When these stomachs 
ated on, they empty completely within a few hours, 
that the water which previously was absorbed from 


1OusS 


stomach now has a chance to reach the colon and ther 
prevent constipation, 

Furthermore, in considering the shape and position 
the viscera, and in studving the symptomatology, t 

appeared to bea very nstant drag of the ptosed, ho 
and 


Anot 


the presence of a residue in the stomach 


Viscera on the Visce ral nerves and hlood-vesse is. 
drag must be an important symptomatic factor. 
factor 1s 
after the usual emptying time. Such a residue was d 


onstrated in the roentgenograms in 50 per cent, of 


cas The muscular action and the resulting empt 
ing coefficient in practically all of these patients 
below par. 

Kighteen of the one hundred cases were treated 
abdominal section. As these ca-es-are of extreme int 


est, one case will be in detail: 


reported 











Fig. 3.—Same case as Figure 2 Large residue Findings 
med two wecks later, followed by an immediate operation 
Mrs. L. E., aged 31, nullipara, with severe progressi\ 


neurasthenia and hysteria for years, variously diagnosed 


nervous indigestion neurasthenia. hysteria, anemia, et 


When seen, had periodical attacks of vomiting occurring eve! 
two weeks She had lost about 40 pounds and was extren 
emaciated After one severe vomiting attack, lasting 
days, roentgenograms showed a very marked water-trap st« 


ach and 


effect, and 


Medical 


severe 


had 


vomiting 


treatment absolutely 


colopt sis. 


after anothet attack ot with brig 


blood in the contents, laparotomy was performed. The 
lition as outlined by the roentgenograms was verifies 
lesser curvature being found well below the umbilicus and t 
pylorie extremity fixed in normal position 

Ihe ventral surface of the stomach was sutured to t 
abdominal wall and the mesentery of the transverse co 
was also sutured to the abdominal wall just above the lev 
of the umbilicus The results have been very satisfacter 
The gastric symptoms have gradually disappeared, the n 


rasthenia and hysteria are completely cured, the constipatio! 
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elieved and 
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olon in place, and to-day. t 


ent is well and without m« 
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been a gain in 


atter operation 
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al 
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eit of 15 pounds, 
ved the stomach 
fter operation, the 


apparently thi 
lected Causes 
procedures, Grastro-en 


i) 


attendances 


Gastrope X\ 
terostomy 
Ispension will 


° ] 
lt a careful 


The 


d well-studied technie jis followed symptoms 
it have been reli ved are the drag. intestina ndiges 

n as shown by flatulence, neurasthenia and in many 
Cases constipation, In four of these « erative cases 
niectomy had given no relief in symptoms, 


evious appe 


lr the sixteen sper lal Cases, previou 


no rele 


ven 
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append! 


the results have been good, 
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ILIMENTARY CANAL 


? 
I ail solu 


howel ts tlushed t first with 2 quarts of ox 
2 tod diams tot | 


e quart, w 1 Is followed by 


Te 
if 


[wo quarts ol nor ral saline soluthe n. This process js 
1 peat ra ] 1 lt positions: (1) on the lane k: (2) on the 
side, and (3) in the knee-chest position. The immediate 


may not be much, but in a few hours there is 


1 


usually a copious evacuation, In some cases, when the 


ecal matter is high up, 1 ounce of castor oil every night 
for three nights is ven, 

The correction of the stomach abnormality is next 
considered When thr hvdrochloric acid content Is 
diminished or absent, prolonged administration of dilute 


acid is often of great assistance and ma\ 


lone offset the constipat on. After 
I = treatment tor 


rochloric 
employment. of 
ue has 


several months the evastrh 


returned to normal. 


Massage regularly applied to the colon, which has been 
'efinitely mapped out by roentgenoscopy, is very help 
|. Vibration, carried out in the same manner. is even 


Among the 
powdered or granulated, has 


more helpful In some Cases, preparations 


ven by mouth, agar-agar. 
} 


This s| 


spoonful doses three times a day, with meals. 


iould be given in tea- 
If there 


pelvi colon. this portion ot the bowel 


wen the most successful. 


is stasis in the 


should be cleaned out at regular intervals. 


he question of exercise should be regulated by the 


mount of ptosis, In severe ptosis, overexer( ise, esp - 
clally without abdominal support, does harm. Moderate 
exercise and fresh air will do much more good. Patients 
with ptosis in which sedentary life and nervous influences 
play an important part, should live where outdoor life 
will help to keep them in good condition. 


SURGICAL TREATMEN' 


The indications for and against mav be 
summarized as follows: 

1. Care should be taken not to operate on a sin ple, 
ptosed stomach, with or without dilatation. This rule is 


subject to occasional modifications, 


operation 


mild degr e 


2. The typical water-trap stomach of 
should he 


which does not vield to medical treatment 
perated on. 

3. The typical water-trap stomach of marked degree, 
which shows a large residue in the stomach after six 
hours, should be operated on when diagnosed. 


CONCLUSIONS 

1. Water-trap stomach is a morphologic entity which 
rives rise to a certain definite train of symptoms. 

2. Its 
mental. 

3. It should be distinguished from a simple gas- 
troptosis, with or without dilatation. 

!. It occurs most frequently in women, but as fre- 


origin is probably embryologic and develop 


quently in nulliparas as in multiparas. 


5. It is not infrequently wrongly diagnosed as ulce1 
of the 


6. Its exact diagnosis is impossible without the aid ol 


stomach or duodenum. 


roentgenoscopy : 


?. In the mild grades medical treatment may be 
sufficient (analogous to the treatment of a hernia by 
means of a truss). 


8. In severe grades operation offers a means of radi 


(analogous to the radical eure of hernia). 


. In the most severe grades operation is life-saving 


cure 


(analogous to the operation for strangulated hernia). 


\ 
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POINTS OF 
OF THE 


VALUE IN) ROENTGENOSCOPY 
GASTRO-INTESTINAL TRACT 
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The ordinary methods of physical examinations 
never been Satisiac nen emploved to det rmine 


normal and 


conditions and act 
tract. 


account of the abdominal gases and solids. 


pathol Vic lope vraphy, 
Percussion, 


furnishes o7 


vasztro-intestina! 


ties of the 
the crudest information and is often actually misleadi: 
\uscultation rare 

ic conditions: there are no 
that 
tion furnishes no information not better elicited by pa 


furnishes evidence indicative of 


normal sounds of co 


staney may act as a means ol comparison, Insp 


1 


pation, with the exception of the observation of visibl 
Palpation is of | 


i 


much value when suital 


peristalsis, 


conditions exist, 





Fig. 5.—Schematic drawing from fluoroscopic tracing and roent 
enograms showing a compensated dilatation due to pyloric ulcer 
obstruction The stomach shows approximately normal form and 
position, though dilated, a true megalogastrium (compare Fig. 3) 
An incisura occurred on the greater curvature opposite its ulcer 
ind above the level of the bismuth, necessitating palpation for its 
(fluoroscopic) visualization (see Fig. 6) The case illustrates tl 


value of the Roentgen-ray in establishing and locating multipt 
ui rs 


Into this situation is now introduced a_metly 
pproaching precision for the purposes mentioned—t 
visualization of the gastro-intestinal tract by the Roent 
through the ingestion of an opaque substance 


a method which appeals to the most 


gen ray 


usually bismuth 


accurate of the senses, sight, and at once accomplishes 
much that we have been attempting to force from t 
ordinary methods of physical examination. ; 

It is my object to review those points in gastro-intes , 


tinal roentgenoscopy which seem best established and o! 


* Read in the Section on Practice of Medicine of the 


Ameri 1 


Medical Association, at the Sixty-Fourth Annual Session, held 
Minneapolis, June, 1913 

* Because of lack of space, this article is abbreviated in T . 
JOURNAI The complete article appears in the Transactions of t 


Section and in the author's reprints. 
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value. The cases shown are from the Washington The Roentgen ra iS] ' changed our ideas 
! erelt\ Hospital and Outpatient Department. | regard to the tom an position « the stomae ‘ 
e to thank Drs. Dock, Murphy and Mver. from stomach extends far lower and e vertical in t 
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11 Ilospital report showing reduction in size of stomach 
ity as a whole resulting from genera arcinomatous | 
tion. Insufficiency of the cardia (esophageal regurgitation) 
mined later at necropsy and not stenosis of the cardia as | 
ated on the report Also extreme insufficiency of the pylorus 


intestine filled almost instantaneously) are manifested 
Post-mortem two months later showed smal! intestine canalizing a 
I ous mass (colloid) and that the “palpable mass” corresponded 
1 mass of cancer-infiltrated omentum; note that in the figure 
does not register with the stomach 





nt changes in the form of the esophag 
\ e size and form of the dilatation. or | 
stalsis p imal to the obstru ! In uncon 
f marked loca ed extra-esophageal i 
occurs With little interruption as to the contin- | 
the bismuth stream through the lower esophagus 
, ; © lig ia \ neg d d a 
vast! Ing In approximate normati time, diate vit { i ‘ ny 
‘ } } ‘ a 
s to Tain a plate that shows the divert 
. ted the ad t! ght 
ents n (Fie. 1) In carcinoma iracté edian distan which is g i ’ 
{ rs are low i! ed Obst ction n the passage of mt it \\ - x —™ ' 
OuU2 tie esophag s, retentiol ind dilatat ’ \ t 
{ . ‘ +] , } 
( rrevutaritv at the esoD ivfea iumen at or 
sy t (Fig. 2) Obstruction at the cardia is a met] P , 
4 ] 
sted ) rTOSS nod fr eso igeal retentio laf I r ! ! 
ne grades of d tion al per} stals Rac “0 
cea etention due to aneurvsm or pressure from ere » 7 { 
5 t esopha il caus mia | t | isu i- orl ‘ ‘ ‘ 
le . - 
l = wa I The eso] vus n nd - ant ( . ‘ 
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ALIMENTARY CANAL 

In persons of sthenic 
and more transverse posi- 
strong tonus and quick motility. In 
habitus, congenital enteroptoties, it 1s 
in position, vertical 
motility. If. 
it is normal for 


lilt 


» of motility or clearance. 


habitus the stomach is of high 
tion, ol those oft 
ee 


rhe rile 


SO-Ci 


weak as to tonus, and slow in 
however, it adequately serves its purpose 
Views of the stomach from 


] 


Its owner. 


rent angles are of use in 


(Fig. 4). 


! 
In ulcer of 


ocating pathologic lesions 
the Roentgen 
The proportion of cases in which 
In the future 
changes in tonus 


the stomach ray mav give 
characteristic findings, 
this occurs Is probably about 75 per cent. 
it will be larger. These are chiefly 
with resulting anomalies of form, or primary changes in 
form. Ulcer of the approximately vertical portion of the 
stomach gives most of the definite findings 

Uleer 


toni 


this location may cause a sharply localized 
its 


ot 


the circular muscular fibers at level, 


Spasia Ol 





ri 13 Roentgenogram showing obliteration of a large portion 
of the stomach as a result of massive syphilitic infiltration. Marked 
obstruction and retention (no evidence of latter in the plate). 
Complete restoration of stomach shadow after gastrojejunostomy 
and specific treatment occurred as shown by later examinations. 
Condition could — be easily mistaken for carcinoma Slightly 
ret ched 

So ee a a ae 

apparent roentgenoscopicall\ as a loca ized arawing 1m, 


vreater curvature opposite 
alpation 


or gash-like opening on the 
the uleer (Fig. 5). 
necessary to visual e this (Fig. 6). 


FF luoroscopi may e 


’ 
pi 
Such mectisurae con- 


stitute a valuable sign of ulcer of the pars media and 


cardiaca. They occur rarely in connection with 
ulcer of the pars The 


may result in a delay in the passage of the 


pars 
I 


pvlorica. same localized spasm 
first bismuth 
canali- 
If the 
localized spasm results in an Incisura of such depth as 


: of the result- 
ston ach 


ewallowed to the lower portions of the stomach: 


zation being suddenly affected by its relaxation. 


} 
spree 


to apparently divide the stomach, we 


functional hour-glass 


ing bioculation as a 
(Fig. 7). 
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The an ulcer may be visualized by the Ros 
ven ray through virtue of the bismuth it contains, 
vided that it is situated on the per ple rv of the ston 
shadow or that it is possible to so turn the patient as 
silhouette its (Fig. 7). Chronic penetrat 
results in spectacular roentgenoscopie findings 
Ulcers penetrating adjacent parts thus allow access 
the gastric digestants to unprotected tissue. \ ca 
adventitious to the thus be 
Such a diverticulum 
Roentgen ray as a small usually circular shadow cay 
by a gas-bubble without the main stomach mass. Orga 
hour-glass stomach can be the Roent 
ray. The picture is that of two atypical gastrie vent 
cles connected by an irregular isthmus. The filling 
the lower sac takes place slowly by seepage. 


crate r ol 


outline 
ule r 


stomach may excavat 


will be graphically shown by 


ny 


} 
diagnosed 


Ulcer of the pars pylorica seems often to result in 
haracteristic changes unless obstructive. If uleer or its 
cleatrix obstruct the pyloric lumen a dilatation of 
results which the Roentgen ray graphica 
If the obstruction be uncompensated the stoma 


stomach 
shows. 

enlarges in all its lower lateral diameters, especial] 
the right median distance (Fig. If there be 
pensatory hypertrophy of the gastric walls, the 


S). a ¢ 
ston 


certainly in some cases according to my ex] 
form, thoi 


SCCTIIS, 
rience, to resume its normal position and r 
ted, a true megalogastrium (Fig. 5). 
Little 
gastric 


resultant motility. 


dilated 
has been learned of gastric ulcer by a study of 


from a study of. its 
In pyloric obstruction peristalsis is 
though the less 


in certain non-obstructive cor 


peristalsis; considerable 


periodically markedly increased, in 
not more so than 
Normally the stomach empties itself of a bis 
muth in from and one-half to six hours. 
depending primarily on the type, as to physique, of t 
person. In asthenics this time may be extended (bis 
muth media). In ulcer, motility is sometimes delay 
In pyloric obstruction for obvious reasons, and in 
obstructive ulcer at times on account of true pvlor 
to superacidity. In organic obstruction | 
have seen a considerable amount of bismuth in the ston 
ach forty-five hours after ingestion. The physique 
the individual must be considered in judging moti 
The Roentgen ray is of value in locating and otherw 
correlating for diagnostic purposes painful and press 
points due to ulcer. Such ] 
loci are due either to reflex hyperesthesia in t 
abdominal wall or an irritation of the parietal ] 
toneum through ulcer-evoked perigastritis. A refh 
pressure- sensitive locus does not overlie an ulcer, o1 
The parietal peritoneum « 


grades 
ditions, 


meal one 


spasm due 


sensitive pressure sensit 


so only as a coincident, 


localize an irritation, so clinical symptoms of perig 
tritis add much to the probability that a pressure-s¢ 
tive point overlies an ulcer. This is still more pro 


pomt registers with a site 
the seat 


of pressure-sensitive points in ulcer subjects are 10 


ble if the suggested by roent 


FCTOSCOPY ol ulcer, The erTreat majol 


as 


to ta without the shadow of the filled stomach ‘| 


re reflex, and so far of no clinical value. 


Mhe 


} 


valuable single feature of gastro-intest 
is that it 
nosis cancer of the 
true 

the growth the less positive its 
cancer manifests itself 


most 
offers aid in the early d 
vet il ~ 


examination that 


stomach: unfortunate 


in the clinieal the ear! 


here iis 
manifestations. Gast 
roughly as either an irregulal 
of outline, at times amounting to an obliteration of sor 
a local exeavat 


(Figs. 10 a 


portion of the stomach (Fig. 9): as 


the } 


12), or as an irreguiar d 


on riphery of the bismuth shadow 


/ 
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t shadow as a W (Fig. 11) It n me ced estine Was most s e 
by a < ve in density of the bismuth s Ow sively involved by « Te (Fig. 11) \) 
tssoclated WV Vy of these contusinyg to ~ . whl I = 4 re seVel tes as thre es 
e contrac es iy occur excite nvolvement Nn ove ent vas ’ : ig. 14 
y rritation ¢ the vast circular muscula ers he the Open the Roentae ‘ { 
2S | LO). One cann ! ew moments even sugvest vation of conditions the <¢ » . st al Ss Ve 
possibilities. Figure 12 shows a verv slight defect ir from exhaustes en gel sa diff 
» eariv carcinoma The diagnosis was iit ) Invest itions re «oe le etter. « ! ‘ 
cal evidence of pyloric obstruction, though pre Iministration§ of : nt ny enema : 
peration would have been attempt t for the eCSIls { gy tes ( cases of ot) 
ntgenoscopy, while showed most « the vastric wa ! \ I enema given W ! re ! rect 
tact. A very small cancerous mass was ri thi Dp \ ! wi ents cal entire « m. pro 
spot indicated, an ideal case for operation. oy the oh ene} . Phe colo ke 1 
| have atten pted to develop a method 1 correlating stomach, is subject to great anatomi arlation, cs 
ominal physical findings, such as tumefaction, pres a as to length and the arrangement of its 
re-sensitive loci or areas of visible stalsis, wit narts: the two flexures alone are fixed So-calli 
) those of the Roentgen ray. Such cli il findings are ( nada s norma ol ersons In W 
: irked in lead on the patient’s body before the roent CUPS | e 1S show m and prox 
eNOscopy ; espe illy interesting results are obtained 
the case of tumefaction in or near t stoma Kig 
ures 3, 9 and 11 illustrate the method of recording thes 
ngs for hospita stories: thev are n ro 
{ reports Each figure is exact that the patient 
| question reduced to seal the st } ! ! S “ 
likewise All abdominal landmarks, physi md R { 
17 fine nes ear tiv tual relations 
Other gastric tumors give findings s C4 
rcinoma. Figure 15 shows an oblite of the pars 
! lia ) SVP tk nil {lol res ne n tna 
obstruction 
Ulcer of the duodenum gives less able Roentgen 
! evidence than do Castrne ! Most duod 
s occur in the first portion of the due nul ‘ 
is the ( \ wersist t 





‘ Mitty Ol t! = cul may hel rit 
t awn ont of position Oo cle red n\ 14 2 o - 
‘ ls to uleer periduodenitis (yy rompt il Yas- 
mot VY Nas been epent ! I ( is al 
on of duodenal ulcer, possibly « in Interfere 
tonic clos e 4 tive Wiorld s cle 1 tT PNXisTsS 
( e onset oO ‘ lel more Wer ) oOric wae 
It is so far the most cation of 
‘ l el suc mrmeat I ( - wever, 
other com ons, notab 1OSE ¢ sing Wo- ah \ 
i rh © the ston mn aduodel ( - lis 1 
rom that Of gast ( eing vher al ore 
sverse. Hyperperistalsis is am , *s 
ment \ PSSLTOCH-S¢ =I] ( ”) ( ne Live 
r seems more constant In duo vas 
t can oO be a reflex whose vistratiol wig. i moente - _— . 
ct vron is Col ent Kent 
“i sic oO 4 ‘ nul eta , e . t 
enos e Roentgen n stenosi 
t al ’ e waves ma " ON i » t n=verse « , 
t of obstruction. Figure 15 shows thes 
cT ‘ T 1 ne ( | ! ! ‘ ( ‘ | 1 ts F 
al ! iss | u | lf ~ - | = «)) ‘ ’ ; 
@ st 1« n ! ! I ‘ ? \ Tive S 
Tioy ) on ~ ma ~ . 
~ ~ ~ } | tic | ‘ , |? 
nts . at R 
nh pul in al ! - 
t, ‘ 4 s ne obs ‘ .; 
i mot (nus s off 
i I j on Tire <1) 1 4 ‘ sry , 
4 
3 the ra oO ifs ’ or ( ! ! us t 1 
to entertain the ea t 1 ( 
cont thy ‘ ‘ ‘ < I 
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rastric lesions and at times establishing their roentvenologist, and if both real that clinical trainin 
ratirre ( nstance. in determining the presence olf is the essential in the correct interpretation of Roentgen 
ers, as has occurred several times in my ray findings. Regarding the question of the relat 
nee (Fie. 5) It is of great use in establishing value of fluoroscope and plate in gastro-intestinal roet 
ter of a gastro-enterostomy opening (Fig. 17) cenoscopy, [| believe that the two used conjointly n 
orus after surgical treatment. or of the cond than double the value of either alone: but of the t 
S mach after resection. It is of aid in locat that the tluoroscope is of cee idedly ereatel worth. 
omt(s « estinal obstruetion and of determining ‘| { need for conservatism mn thre nterpretatioi 
nature. The Roentgen rav should limit the num Roentgen-rav gastro-intestinal findings Is very great 
‘ celess exploratory iparotomies In gastric cancel the personal equation is unavoidably a considerable on 
the stomach is extensively involved, as it gives Deductions should be controlled by operation or p 
‘, ormatiot evarding the operability ortem, and in conditions f1 whose nature this Is n 
CONCLUSIONS Wall Bui Y 
\\ ( rable cs tii | = iTer « tith CON 
=10Ns, he subject is new and undeveloped. There 1s A\RSTRACT GF DISCUSSION 
al art amount Ol careful WOTK hecessary, anatomic, ON PAPERS OF DRS TANEWAY SATTERLE! AND MILI 
ivsiologic and elinical, before its true value can be 
: Dr. CHEVALIER JACKSON, Pittsburg It uld be i 
Sit \ that gvastroscopy Is @7s\ t in\ ore ‘ pt tiv SKI 
esophagogastroscopist The diffieulties in | classed ur 
1 ids first. t instrumental cditheulties second, t 
ical difficulties The instrumental dithicu!ties have | 
practically overcome by the work of D lanewav whose gasti 
scope accomplishes gastroscopyv in a practical manner. On t 
two different occasions I obtained a most beautiful view of the 
stomach through this instrument lhe respiratory movements 
the transmitted pulsatory movements and the various reflex 
contractions keep the gastroscopie field constantly shifting 
but the man who studies the stomach in a eareful way gets 
practical views of the interior and valuable clinical findings 
The important point, however, is that the Janeway gastre 
scope is a practical instrument The need now is for end 
scopists who will use it In order to overcome the techni 
difliculties of gastroscopy, the gastroscopist must be a mechani 
elan He does not need to be able to build a vastroscope, but 
he must be able to manage it I know of a man who tried 
three different times, by esophagosce pie methods vith general 
anesthesia each time, to get a coin out of the esophagus neat 
the upper oritie Dr. Ellen .J. Patterson took out that coin 
in a fraction ot a minute without anv anesthesia, general o 
local lhe physician asked where he could get the instru 
ments. and what they cost. He never thought of asking where 
he might vet a few lessons on esophagogastroscopy. He thought 
that it was all in the instrument and that if he had had a 
better instrumental equipment his suecess would have been 
CAS) 
: The second class of technical difficulties coneerns the intré 
duction of the instrument While acquiring technical skill 


the operator tears up the mucosa of the pharynx, though not 


that of the esophagus o1 stomach In regard to the results of 


7 . P gastroscopy In preparing statistics for the Internationai 





Fig. 18 Roentgenogram showing cecum and proximal transverss Medical Congress, T collected almost one thousand eases, out 
colon adheren ian o yprenadle | abseess mass; palpable tumor : . . 
) -_ - rages an ld appendiceal al me yor of which the mortality was practically nil; the various tints 
COPres pone lig stich ‘ 


of the normal gastric mucosa have been diseovered: diagnoses 


+ . , Ly , . of various diseases have heen made, ineluding gastroptosis 
established | reniize that our nowledge Of to-day Is ‘ 

. rastrectasia, chronic gastritis, superficial erosions, round ulee 
fragmentary and will be in part the tgnorance of to-mor- 


indurated uleer, carcinoma of the eardia, pyloris, greater 








row curvature, lesser curvature and gastric syphilis 
1 behey Castro-rnitestina loentgenoscopy ol great I wish to ask Dr. Mills if he does not think it would be wise 
value Nevel previous) in the history ol medicine has in mentioning cardiospasm, to classify it into hiatal esophagi- 
means of physical examination of so great possibilities mus. abdominal esophagismus and cardial esophagismus. The 
won so suddenly developed. [should rank it only sec- latter, in my experience, has been exceedingly rare 
ndary to the anamnesis in the diagnosis of non-acut De. Joun W DraprR. New York: | have watched tli 
, development of Dr. Satterlee’s and Dr. LeWald’s work In regard 
vastro-Intestinal diseas 
or ' , ’ i 2 to the water-trap stomach It seems to me that it is consery 
The method ean be of vreatest worth only i correlates 
find a P , to look on it as a morphologi entity You are, ot 
vith he “s madines. Oo estimate its vatue atone | 
' 1 the climiear fin course, familiar with the variations in the morphology of th 
] I}, t < } mre 11) shes a ¢ ek veren 
dedily mteresting an burn a eck TO ¢ stomach, as studied by Professor Kerr of Cornell Universtiy 
} 4 ] 1 } » 
thusiasm but does not indicate its true efficiency, Roent He photographed 100 stomachs immediately after death and 
. linical fingline ; ’ . ; 
Hoscoy) evidence It Uls pported Vy ciihica TL EDCT TDS found that the variation was much greater than In some ol : 
} st he overpoweringly suggestive to gain recognition those which have been shown her Nevertheless, it does seem : 
This means that. at present at least the medium can to me, from careful observation of this work, that the water 


nly if used conjointly by clinician and trap stomach is different from the ordinary dilated stoma if 


most Hective ¢ 
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} cause, | have 


al h 


been in the habit of asking a patient whether he really objected 


scomfort whi such an eXamination may 
willing to undergo 
willingness to undergo 
if stated that he did 
an undue amount of discomfort, it was concluded that 
think that 


it is going to be possible, however, to utilize intratracheal 


to the procedure, and whether he would be 
it If 
another examination, if 


a patient expressed a 


again. 
necessary, Or he 
not have 


the procedure had not been particularly painful. 1 


anesthesia to great advantage in gastroscopy under nitrous 
oxid. 

Dr. G. REESE SATTERLEE, New York: I was much pleased 
to-day to see the general trend of speakers toward embryologic 


influences cause of some of these intestinal conditions. 


I wish to emphasize again the fact that the water-trap stomach 


as a 
is not an enteroptosis. This condition has not received proper 


consideration or diagnosis. We found in our own experience 


that many cases were not recognized at all, or were treated 
for neurasthenia, hypersensitive stomach, ulcer of the stomach, 
anemia or some other indefinite condition. Dr. Graves has 
spoken about the gastroptosis cases. We are not discussing 


the gastroptotic cases. The stomach that we have spoken about 


is not a gastroptotic stomach, although enteroptosis may coex 
ist, but it is distinctly one due to an embryologic condition with 
We do not to the 
impression that these cases are all operative. The eighteen 
referred to all followed 
with the Roentgen ray and at operation, and in every one of 
the umbilicus. Often the 


the pyloric arm situated high. want leave 


cases were very carefully 


operat ive 


them the lesser curvature was below 


pa nereas was visible abov e the lesser curvature 


Dr. Mills brought out one very important point, which also 
bears out the embryo!logic theory; he says that there is no 
normal stomach; that the stomach follows the shape of the 
body. That is what we find. We think that after a while we 
are going to be able to diagnose these cases without the 
Roentgen ray, on account of the long, narrow thorax and the 
narrow upper part of the abdomen 


One more point, in regard to treatment, showing what can 
with 


be done in these cases medically. [ had one woman a 
maiked water-trap stomach, a long stomach and a long pyloric 
arm. She was told to use an abdominal belt, to raise the 


feot of the bed as high as she could with comfort at night, to 
take advantage of the night’s rest and let the stomach and the 
colon go up toward their proper place and to lie down on the 
t side of the body after a meal. I about 
She said that she did not have the money 
that she had raised the foot of the bed and 
When 


she had the symptoms of residue in the stomach which at night 


righ saw her eight 
months afterward, 
to get the belt, but 
had rested regularly on her right side after a meal. 
ave her pain and nausea, she would turn over on the right 
side and empty the stomach, and the pain and nausea would 
cease; thus, by this simple procedure, without any belt, without 
any operation, she had gained 18 pounds, and was doing well. 


Dr. L. T. LEWALD, New York: 
of operation not confirming the findings of the Roentgen-ray 


In reference to the question 


examination made one or two days previously, | cannot under 
stand how such a diserepaney could oceur, except that I have 
seen a similar apparent discrepancy when the surgeon operates 
on a hernia, and the hernia has been reduced by a change of 
position. The point is simply this: As as the patient 
assumes a horizontal position with the stomach empty it may 


soon 


pass to the upper part of the abdomen, where the surgeon may 
find it. I this in it could 
be essily drawn down outside the incision, as far as the sym 
deter 


have seen instances of sort which 


pliysis pubis, confirming the Roentgen-ray findings as 
niined by radiographs taken in the vertical position. 
Dr. R. WALTER MILLS. St. Louis: I am a firm believer in 


Stiller’s views on the subject of the habitus. | believe that its 


observation constitutes the most 1h} ortant single sign in medi 


cine, considering the universality of its application 

The words enteroptosis, ptosis, atony and dilatation are not 
us correctly. There should be a perfectly clear and definite 
understanding with regard to each of these terms, for they 


mean different conditions, 

rhe findings at operation do not correspond with those found 
before. One can save himself much difficulty and humiliation 
by reeognizing that this depends chiefly on the fact that owing 
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I tried to emphasize the point that the stoma 


is an organ that has this peculiar attribute of tonus, on whi 


under normal conditions in life its form largely depends 


organs 


stomacl 
us the pictures we find in life. 
be 


ished 


at 


of the 


( ada ve 


operation may 


I 


ot it 


possess 


That 


suggested by 


he 


in cadavers gives misleading results; 


nce, 
it 


filling t 


obse1 vations 


do ‘Ss not 


this same tonus is 


\ 


Vii 


lead us to conciude that the stomach in life must be contracts 


for one reason, because when empty it has practically no g 


content; 


at 


operation this is certainly 


not 


the 


case 


saccule and haustra of the intestines will show its individua 


vas content, if present, in the plate. 
important thing in reaching conclusions is a clarity with reg 


to such points 


I repeat that the 


most 


ira 


At the basis of everything is the ability 


individualize and realize that there is no normal type of ston 
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The German and Russian Jew girls are especially pron 
Dr. Peter Roberts, in his book? presents 


to sce 


nap 


of 


SIs 


the 


U nite 
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States, 


with a 


line 


drawn 


iron 
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\tlantic City to Cairo, Ill... and thence to the northwest 
corner of Minnesota, and says that 80 per cent. of 


new 


immigrants remain 


north and 


east 


oft those 


} 
Line 


t 
t 


which mark off only one-sixth the area of the count: 


In the vear 1911 the highest immigration poin 
reached wit 


poore r quart rs. 
hospitals and dispensaries, 


} 


Statistics show 


1 one and a quarter millions, 


I 


W 


The majorit 
of these people flock to our large cities ane settle in t 


t 


lal 


Their sick and injured fill out 


in t 


vear 1911 Chicago held eighty-four thousand new imn 


grants from across the Atlantic Ocean, and it is est 
from 


mater 


that « 


country, 
The records of three thousand orthopedic cases treat 
Int 


me 


in every 


five or sSIlX 


comes 


in Chicago hospitals and dispensaries show some 
points as to the susceptibility of different natio: 


esting 


alities to different deformities. 


Read in the Section on Orthopedic 
Medical Association, at the Sixty-Fourth 
Minneapolis, June, 19138 

* Because of lack of space, this article is 
TOURNAI rhe complete article appears in the 
Section and in the author's reprints 

1. Roberts, Peter: The New Immigration 
1912. 
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Fig. 1 (Case 1).—Lizzie H., aged 4 Fig. 2 Roentgenogram f Case 1 Fig Case 1 Lizzie H.. six weeks 
w-legs The extreme deformity mad ifter rapid bloodless « i and ter ostes nd rt over 
mot difficult reorrection at one poin ! ection t t ‘ t t 
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<a Pow 
Fig. 4 (Case 2) Emitt F tow-legs Fig. 6 «« z | tt F.. six weeks 
th an inward twist in the shaft of ‘ reorrectior ft rapid blood st . and 
‘ It tibia and a toeing-in of IlIeft t apices f deformity bends nd ta vin ! { s 
tion out ofl wer tragment [ It tibia 
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mn congenital ade formities, with 12 per cent. The Ger- 
man and Russian Jewish girls develop scoliosis in large 
numbers. They make up 66 per cent, of all the recorded 
The most surprising record is given by the 
Italians, Greeks, Svrians and other tropical people, with 
rachitic deformities, 


Ciast> 
SO per cent. of the 

Why the new immigrant gives us nearly half of ou 
free treated tuberculous joints, twe-thirds of our scolio 
sis and a great majority of our bad rachitic deformities 
and 

The people from northern Europe largely seek work 
in our clothing and other factories and do piece work at 
home. ‘These are essentially indoor people, and their 
«| ildren furnish a large share of the cases of tuberculous 
joint disease. At the Home for Destitute Crippled Chil- 
dren, Chicago, all the acute tuberculous joint cases are 
treated in an open roof-garden and the convalescent 
patients are sent to the Country Home, which is largely 
an open-air structure on a hill, twenty mies from the 
lon a line of then 


how the emergency is met will be briefly considered. 


city. Five vears ago the Home had a 








Fig. 8.— 
supracondyloid 
redressment. 


7 (Case 3).—Ada S. Knock-knees, 
as to make locomotion difficult. 


incurable chronic sinuses of tuberculous joint disease. 
My paper*® on “The Passing of Bismuth Paste.” shows 
that I was the first to report any large number of old 
sinuses of tuberculous joint disease cured by sinus flood- 
ing.t The Home cases soon demonstrated the dangers 
of bismuth and of flooding acute sinuses. 

That 66 per cent, of all the cases of scoliosis should 
he in Jew girls is easily explained. The Jewish mother 
In a strange land fears to let her young daughter out of 
sight. The girl sews early and late on shop work, until 
a vicious posture becomes fixed. 

The Abbott treatment for scoliosis has been 
one vear and seems to pron ise COMpPAarative li ul k and 


used for 


satisfactory results, 
A remarkable history is presented by a Syrian col 

that was left stranded in Chieago at the close of the 

World’s Fair in 1893. In Palestine 


thev had known 
nothing of rickets. But a few 


months of the changed 


New York, May 18, 1912 
Orthop. Surg., August, 1090S 
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conditions of climate, food and habits had the effect 
producing rachitic children. Curiously enough, 
children born abroad did not develop rickets. E 
babies in arms, but a month old at the time of leay 
their old home, escaped deformity. Only the Chicas 
orn children were attacked, and they suffered so exces 
sively that at one time 80 per cent. had rickets. Thy 
severe type, producing bow-legs ai 


rickets was of a 
knock-knees of great deformity, and also in many cas 

distortions of the chest, deformed spines, rachitie coxa 
and curvature of the clavicles and 
This condition prevailed for several vears. Ther 


vara, bones of t 
arms. l 
as these people became adapted to the climate and 


their new home, the rickets began lo abate. and 
from its onset it was practica 


diet of 
in about 
extinct in the colony, 
This is a typical rachitic history 
stantly repeatec and amplified. 
The unprecedented accumulation ot rachitic 
deformities of the legs forced the Chicago orthopedists 


seveh years 
> 1 
Is DbeING Ccon- 


that 


revere 


Fig. 9 (Case 3).—Ada §.. six weeks 
after bloodless osteoclasis. showing th: 
knock-knees corrected. 


3 after 
and 


osteoclasis 


the slow and uncertain methods ol 
and repeated osteotomies So 

comes that I am able to report on nearly two thousand 
bad rachitis knock-knees and anterior bent 
tibias straightened by rapid tiat Is, D 
elght-second bloodless correction in the osteoclast, eiz 

minutes for redressment of the deformity and apple i- 
plaster of Paris, five weeks in plaster, and 


to get from 


mechanical dey ices 


away 


+t 


how-legs, 


osteoclasts: 


1 


tion of the 
walking in six weeks on symmetric legs. 
The large Europe have nearly 
inhabitants and none have the conditions that produ 
recently spent six 
England, German 
altogethet is 


have 


cities of stational 


bad rachity 
n the 
\ustria, Italy and 
rachitic 
my own clinic in a week, 

Professor Adolf Lorenz, of Vienna, strongly favors 
osteoclasis, though his osteoclast is not to be compared 
Grattan. The Grattan 
ision in the breaking-point, 


deformities. | months 
large orthopedic clinics of 
France, and did not see 


deformities as [| might seen 


, , 
manv bad 


with the 
gives nearly absolute pre 


for accuracy 


osteoclast 
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pressure bar may be moved considerab!y n eitnel nent wi : 
ection from the center without affecting the rul esha iw an 
rm “rapid osteoclasis” is used eause osteoclasis ind when . a 
not rapid is always a failure an vs e€ Osleo- OSS nha w \ 
ito disreput years Wiil be al u 
‘ ix! 
l \\ 11 
ani " 
1 ( 
ment stat 
rh ral Cul 
et 
: — vranlits 
comn 
10 (Case 5) Lucy V., with a Fig. 11 (Case 5) Lucy V., afte 
vation of anterior bent tibias and rapid bioodless osteo showing sym -_ ies 
knees, making grape-vin legs metric leg n t} 
first veal 
r osteoclasis the bone unites firmly in half the J would be a gieat up 
me taken after an osteotomy. Bones bend more or less Citizen, 
osteoclast before breaking, and the bending con- 15 East W vton Street 
s toward symmetry of the leg, while osteotom 
only an angular correction. I have frequent] 


onstrated in th 


e 


correction 
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rin 


ft the tibia that cunt i1form osteotom ona cl ld 0 
10 years of age shortens e leg about 1 inch, w 
wlasis of a similar leo lengthens the leg about 1] 
Two inches difference in height is of great impor- 
eT a ld already dwarfed OV rickets, When the 
sl " nethen d consid rably, the \¢ lles ten- 
n must be tenotomized as a preliminary st to allow 
» lengthen correspondin 
w-leg with several contributing «¢ es, the ane 
e most prominence Is usually selecte r the « - 
nt and overcorrection = Tha I l = nt 
‘ I ‘ ‘ irTveé it «ath ‘ put 4 mt I = ent 
rie ra e two mino etormit iL @ 
n plaster ¢ Paris sets it looks 1 Case 
es. In the same manner, when a supraco 
S Ciasis s been done tol 
nees Liye eus ‘ ( overcorre I Wiel 
stel Is se { OKs w-legs \! ‘tended 
nee W steoclasis has nstrated ly 
> sil s we = nh cal s all I 
. months irs by . § I { Mis Fig 
(de cis c ’ t he « no} . 7 ; ind 
at Ie nation represe S t different 
stics n slow process o ssificat 
\ i hes ¢ oOune ¢ na j ul ss Dy 
Wi iT I nes are rif nt surnal that 
nated bone is strong, brittle and w ne. EF , 
ma ed by disease or i 
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stating that rickets was unknown in Japan and that if we 


live on rice, as the Japanese do, we should not 
that it is 


How 


were all to 


have rickets. | notice now, however, being dis 


covered that the Japanese have rickets, much of this is 


to be attributed to the great strain that has been put on that 


nation as the result of the war with Russia, and the conse 


quent impoverishment and reduction in the diet of its people, 


may be a subject for consideration. There is no question that 


since immigration trom Europe to this country has increased 


the number of cases of rickets has vastly increased. In New 
York it was a rare thing to find a case of rickets when ] 
first began the practice of medicine, while at the present 


time deformities of all sorts caused by rickets are frequently 


encountered, 


The Italians and negroes furnish the greatest number of 


cases of this disease, It seems to me that | saw a great 


rickets in 
there is called the Rachitic Institution, showing that rickets 


many 


cases of Bologna. In fact, the orthopedic hospital 


the patients. | understood, 
that there 
tew cases of that kind there when he went through the 
had rickets of all 


has turnished a large quota of 


however, from Dr. Blanchard’s paper were, appar 


ently, 


insiitution; when I was there they kinds 


descriptions, 











L a os BS 
Fie. 18.—The Grattan osteoclast in position to fracture the femur 
io the condyles for the correction of knock-knee, 
| veree with Dr. Blanchard that the Grattan instrument is 
a useful osteoclast I do not understand, however, what he 
means by “rapid osteoclasis,” because I think that, if you 


exert the foree for more than a short time you will damage 
and lacerate the tissues extensively. All the bone-breaking 
machines with which I am familiar are based on the principle 
of a rapidly exerted pressure, rather than a slow, squeezing 
force, which would certainly do great damage. 

In working close to a joint, | believe that vou can do better 
with an osteotome than with an osteoclast, because it is neces 
osteoclast 


amount of leverage in an 


better to 


certain 
that it is 


sary to get a 


It seems to me make the correcticn at 


the point of the deformity rather than at an intermediate 
pont, 

Dr. WaLLace BLANCHARD, Chicago | have spoken of 
“rapid osteoclasis” in this paper because in my earlier observa 
tion of work done with the osteoclast, | found that the pres 


was exerted slowly and that the instrument did a great 


deal of damage simply for that reason, Therefore, 1 always 
want to make a point of the fact that eight seconds is the 
lorvest time that pressure with an osteoclast should be 


ex rted, 
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That there is in surgery a field for anesthesias ot 
than by wa) of the ordinary ether drop-method Is 
indisputable a premise that L need not waste the 
moments at my disposal with argumentation. Suffic 
to say that there are no statistics in existence which o 
a true picture of the alleged harmlessness of the 0) 
ether-inhalation narcosis. The exact number of fata 
ties due to ether will never be known, nor has the réle « 
ether in the causation of postoperative complications 
which endanger life and health of the patients ever been 
exhaustively considered. Few men have the courage to 
publish their failures, and the medical journals, as Nel! 
hi “serve as a medium for recounting ac 
dental success rather than the reverse.” 

Of the large number of new modes of anesthesia and 
gi necology has been parti 


m remarks, 


modifications of old ones, | 
larly benefited by the two methods which I wish to dis 
cuss more in detail—local and spinal anesthesia. 

We know both from clinical observations and anatomi 
researches that the cervix uteri is but meagerly supp! 
with sensory Scarifications of the vagi 
nal portions or excisions of small pieces for microsco 


nerve-endings. 


examination can usually be done without causing a 
pain, Under these circumstances it seems to be son 
what out of proportion to employ the heavy artillery 
an ether-inhalation narcosis when the injection into 1 
cervix of a small quantity of cocain, novocain, alypin 
or other drugs will produce an analgesia sufficient fo 
the performance of most of the minor gynecologic opera- 
tions on the uterus. There is, of course, the objection 
that the patient retains her consciousness and may ther 
fore suffer a psychic trauma. This objection is large! 
theoretical. It is undoubtedly a difficult matter to brea 
from long-established habits. If local and spina 
anesthesia—for the same objection has 
against the latter method and may as well be anticipated 
here—if, I repeat, local and spinal anesthesia had b 
heen earlier than ether 
may well assume that most of us would look on a state of 
unconsciousness as a disquieting and questionabl mn 


away 


been raised 


chance discovered harcosis, W 


vation 

We must further bear in mind that, though the patient 
is conscious during local or spinal anesthesia, her sens 
bilities are not nearly so acute as those of the operatol 
Any anesthesia should begin at 
Excessively nervous patients 
should receive bromids, valerian or other sedatives 
soon as they enter the hospital, Veronal should be give: 
on the evening preceding the operation to insure sou! 
sleep. and hypodermic injection of morphin-atropi! 
morphin-scopolamin, or the like, should be administere: 
one-half hour before the time set for operation. Befor 


the patient enters the operating-room, the eves should b 


the audience. least a 


day prior to the operation. 


7) 


covered with a mask, and the ears filled with cotton sat 
rated with olive-oil. By this preparation the patient’ 
apprehension is dulled, and, if there is no sensation 
pain during the operation, there can be no psyel 
A single trial of these methods will disarm eve! 
After all, preparations « 


shy ( k. 


t] most profound skeptic. 


* Because of lack of space, this article is abbreviated in TH 
JOURNAI The complete article appears in the Transactions of th 
Section and in the author's reprints 


* Read in the Section on Obstetrics, Gynecology and Abdomin 
Surgery of the American Medical Association, at the Sixty-lourt 


Aunual Session, held at Minneapolis, June, 1913. 
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consisted of, or else 


may commence ome 


ne! started w 
cervix 
repeatedly been surprised at the e 
ded to the dilatation 


dilatation 1s obtan 


is slowly dilated with steel di 


Os vie 


nternal 
red 

rmed in approved fashion. 
essary to inject an additional syringeful 

nto the cervix a little nearer to the m 
strip of 


degree ol 


Occasiona 


Saturated wtl 


t a narrow vauze 
solution into the uterine cavity for ab 
=; in order to render the curettage absolute 


These 


1 
nowever, 


After thie ( 


In the majority of cases, 


led irett: 


ons are not needed. 
iphy or amputation of the cervix as indicated 
1 case 18 performed without causing t 
( e of pain. In like manner a pinhole os 
ed or the Dudley operation for pathologic 
Wound healing was perfect 


fl mn performed, 
cases observed. for it must b« 
of fiuid 


amount used does not produce 


\ nh might interfere with primary union 
When subjected to thorough excoch!eat 

wil noperable cancer of the uterus § s1 

severeiy, as a rule, from the combined s 

Inevitable hemerrhage and the ether ey 

do much better under local anesthesia 

hot been satisfactory in these cases 


of 4 cocain solution 


ases a 


which a] 


lM this class 
cent In on 
cocain was used, the patient complained of 


per cent 


Case 1n 


1. Wolfermann, 8S. J lacal Anesthesia in Min 
J Missouri Med Assn., 1913, ix, 360 
2. Hertzler, A. E Local Anesthesia, monograph 


remembered thi 


Loe 


SPINAL 


retti 
th 
of tl 
osa 
Lhe 
ut five 


additional 
tr 


3 ! Sih | cece i! anesthesia ‘ , 
neral, and it is to tife iasting merit of (1 
: formulated in so precise and scient a manner the 
neiples of an issociation toward which many of us 
croped empiri 
LOCAL ANESTILESIA 
techs of local anesthesia is simple In my first 
ations a solution of coca n, varying in strengt ron 
5 to 0.50 per cent. was used These cases wer 
ted by Dr. J. S. Wolfermann Warned. howe 
nst the toxicity of ti drug ya ise ¢ n 
syncras | ive r the ist months, used novo 
exclusiv \ | = a ow. ¢ ner | 1 Ve! Sm 
tity ol suprarel s Dp » in ts 
ved in-norma! saline soli ls is to represel 
centration of 1.25 r cel The t amount 
on needed hardly ever exceeds 10 ec. \ strong 
tal syringe with fine hypodermic needles, of ! 
n dental! w Is also require Bot e solution 
e syringe are sterilized by boiling. 
lor injection, I have frequently adopted the technic o 
Hertzler? who injects small quantities of his solution 
nd the periphery of the cervix and into t yroad 
nents blocking the nerves before, or at elr entrance 
the cervix proper. In other cases | sin 
st the entire length of the hypodermic needle int 
substance of the cervix at the four points of the 
Iss 
Chere are no other departures fron sual pl 
The patient 1s prepared as tor any vaginal opera 
and is then placed in lithotomy position 
the blanching of the cervix due to the action of th 
irenin, which occurs within a minute or two, indi- 
: that analgesia is accomplished and that the opera 
of the rations done in this 
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pre 


| 1 
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| lected statistics from 2,400 with a large 


{ ases, 


proportion of deaths and other serious complications. 
the r hand, not only retained 

method but also perfected its technic. Sellheim,® 
ported | major gynecologic oper- 

ns under spinal anesthesia with but and 
Kroenig,® in 1912, 2,042 


recorded Kwte 
anesthesias with no fatality or ¢ omplic ation except 


necologists. on othe 


OOo, re} one thousane 
one death 


disturbances, 


lded promptly to appropriate 
this kind ean no longer be ignored 
the failures of earlier days. An 
partial consideration, therefore, of the value of spinal 
ularly in our special field, is timel 
past and refrain from bring- 
too extreme enthusiasm, 
its limitations and realize 
at the success of the new method depends on close 
ntion to the minutest details of the technic. 
To the younger generation of physicians who have 
up in the use of lumbar puncture the idea of 
jecting a fluid into the spinal canal is not altogether 
The fundamental principle of spinal anes- 
thesia is this: to render analgesic those segments of the 
cord which supply the innervation of the regions 
If we inject an anesthetic 


Vxlas, which vie 


sph 
tment 


| lwures of 


. r 
ause Ol 


allenged be 


sthesia, parti 


the 
method by 


we must profit from 
iscredit on the 
we should carefully weigh 


; + 


even 
own 


foreign, 


spinal 
on which we wish to operate. 
into the space between the second and third, or the third 
and fourth, lumbar vertebrae, only the sacral plexus and 
the lower part of the lumbar plexus are affected. This 
means for our gynecologic work that, in the main, only 
the external genitals can be operated on without pain. 
For laparotomies or for vaginal] celiotomies higher spina] 
In order to accomplish 
this object, we must the anesthetic within the 
spinal canal upward from the point of injection. There 
is a limit to this upward extension, for, if the anesthetic 
rea the medulla oblongata, it will paralyze the 
respiratory center and the patient will cease to breathe. 
has this danger in common with 
inha'ation narcosis, for in the latter the narcotic agent 
enters the circulation and may, if pushed too hard, 
centers for the heart and lungs. 


segments must be anesthetized. 
drive 


1es 


Spinal anesthesia 


paralyze the 
We succeed in anesthetizing the spinal segments as 

required for our purposes and yet avoid affecting the 

medulla by observing the following precautions: 

1. Only a small quantity of a highly diluted anesthetic 


‘he specific gravity of the anesthetizing solution 
ve higher than that of the cerebrospinal fluid so 
that it may ascend n the latter. This progress 1s 
facilitated by a slight upward current in the cerebro 
spinal fluid which was first demonstrated experimentally 
by Quincke? in 1872. 
3. To prevent too rapid an ascent, the fluid must 
injected very slowly. 
{. For the same reason the patient should remain 
motionless in sitting posture for at least three minutes 
‘ter the injection, because Straub and Gauss* have 
that within this period of time the greater part 
becomes chemically bound to the sub- 
stance of the spinal cord. Such an affinity between nerve 
substance and cocain was first observed by Mosso and 
Franck® in 1892. 


wit! 


] 


own 


ot tT ha 


anesthetic 


5. Sellheim, H History, Anatomy and Technic of Spinal Anes 
Med. Klin., 1910, vi 
6. Kro In Doeder! 
Laiy 112 
7. Quincke 
lix, 180 
S. Straub 
QOperatiy 
%. Mosso and Franck: 


thesia 
in and Kroenig’s Operative Gynaekologie, 


nig 


Quoted from Gerstenberg, Ztschr. f. Gynik., 1907, 


Gauss and Kroenig's 


and Quoted from Doederlein 
Gynaekologie, ed. 3, Leipzig, 1912 
Arch, de physiol., 1892, p 


562, 
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The 
higher parts of 
the 


raising the 


remainder of the anesthetic is permitted I 
the spihal cord by changing 1 
patient into the dorsal 
lower end of the operating-tab 

his entire change is too abruptly, the curre: 
within the cerebrospinal fluid will be increased and 
anesthetizing solution may be precipitated toward 
medulla Failure to observe this caution accounts 
many of the collapses which occurred so often during t 
experimental stage of the new method. 

Some of these precautions may be merely theoretica 
but the fact remains that, by observing them, the disas 
trous complications of former days have practically dis 
ared in the work of competent observers, and o1 
with Kroenig demands t! 
reports of complications due to spinal anesthesia mus 
hereafter contain all details of the technic emplo 
hefore they can be admitted to serious consideration. 

After these the various steps 
of the procedure, as I practice it, may be enumerated. 

At the appointed hour the patient is placed on 
operating-table in a sitting posture bent forward as mu 
as possible, and the lower part of the back is painted Ww 
iodin solution. An imaginary connecting t 
crests of the illac cones crosses the fourth spinous pro 


position of posit 
lowly 


made 


avnp 


can only agree 


when he 
} 
i 


more general remarks, 


line 


ess which enables us to quickly locate the desired s; 
for injection. Many authors prefer the space betws 
the second and third vertebrae; I have usually select: 
the third and The spi 
terminates at the upper end of the s 
vertebra; it may, extend 
in children, oceasionally in women; ar 
an anomaly an injury to the cord itself seems 
Below the termination of the cord the ner 
trunks, as is well known, are arranged in two larg 
strands with a small intervening open space filled wit 
spinal fluid. It is in this free space that we wish to inject 
the anesthetic. The needle is then inserted immediat: 
below the spinous process and exactly in the median line 
The injection through the skin and the strong interspi! 
ous ligament is slightly painful, and the patient m 
be warned to keep her position lest the needle be broke: 
by the pressure of the spinous process during a sud 
den jerk. Then the needle is pushed in an inward ar 
at the time slightly upward direction until] t! 
arachnoidal sac Is entered, which is evidenced by 
escape of colorless fluid. Only a few drops of this fi 
are permitted to escape. The syringe previously fil 
with the anesthetizing solution is at once connected w 
the needle and the solution diluted in the syringe )b 
drawing the cerebrospinal fluid into it. After a prelin 
nary trial with stovain, I now use exclusively 2 ¢.c. of 
10 per cent, novocain solution which contains 5 drops ot 
1:1,000 solution of suprarenin.t The diluted solutio1 
measuring in all 6 or 8 ¢.c., is then slowly injected int 
the spinal canal, the needle withdrawn, and the site 
injection quickly covered with gauze or cotton and sealed 
The patient remains bent forward thr 


between fourth. 


the space 
? 
cord, as a rule 


ond lumbar however. lowe! 


down. usually 
in such 


possible. 


same 


with collodion. 
minutes more and is then s/ow/y laid down in the dorsa 
position. The final disinfection of the abdomen, or in 
the case of vaginal operation, of the vulva and vagina, 
is attended to immediately, the lower end of the tab! 
is raised slightly and the operation can begin at onc 

The way in which spinal anesthesia affects the patient 
follows a certain order. She first notices that the feet 
feel heavy and “sleepy.” The sense of pain becomes abol- 
ished first while the sense of touch as yet persists; then 





+I am now injecting, with equally good results, 3 c.c. of a 5 
per cent. solution of novocain with suprarenin 
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death and numerous other large series of cases thermore, the fact that only one-sixth of all 


ly low mortality, we may be operated on were subjected to spinal anesthesia sho 


the pat 
terature with an equa 
ted to conclude that spinal anesthesia should be the that the method has not been used indiscriminate], 
od of choice and in practically all major gynecologic The time is not yet ripe to form a definite estim 
rations. Asa matter of fact, Doederlein and Kroenig of a method that has been in practical use for less t 
iw just this conclusion. They regard as the chief thirteen years. Spinal anesthesia is not applicable 
antage of spinal anesthesia over inhalation narcosis all cases, but neither is there any other method of an 
fact that in the former we have to deal in the main — thesia that would be universal. It would, indeed, be 
with a local anesthesia in which the greater part of the trary to all our principles of individualization in m 
-on is deposited around the site of the injection and cine if we were to depend on any one mode of subject 
us rendered harmless, while in every inhalation nar- our patients to operation. It is true that in a certa 
cosis the poison enters the circulation and produces smal! percentage spinal injection fails to produce t 
undesirable toxic effects on the other organs, particu- necessary analgesia. Whether this is due to the nat 


arly the heart and lungs. They emphasize further that f the anesthetic used, faults of technic or to fact 
stoperative cardiac disturbances and pneumonics occur till unknown, the future will show. It may be possi! 


far less frequently after spinal anesthesia than after still further diminish this small percentage. Th: 
inhalation narcosis. Patients with bronchial troubles are also a number of undesirable by-etfects which 
eart lesions bear a spinal anesthesia better than steadily decreased with growing experience and will p 
inhalation narcosis. The latter, it is true, is free from haps be reduced later to a negligible minimum. A 
postoperative headaches, but since these do not mater- these shortcomings of the method have been dwelt o1 
ially alter the general condition of the patients and do the foregoing pages in order to make an accurate » 
not endanger life, they cannot be considered as an abso- sentation of the problem before us. On the other har 
lute contra-indication to the use of spinal anesthesia spinal anesthesia presents many undeniable advanta 


IX vphoscollosis, on the othe r hand, and othe r anomailes ( ‘T inhalati m narcosis and. taken al in all. seems 
of the spinal column contra-indicate spinal anesthesia. fer an element of safety which would add great 
ery, particularl\ 


en, of all that 


These authors, then, prefer spinal anesthesia ove he achievements of modern surg 
inhalation narcosis in all operations with a high mor- 1 rynecology. In view, tl 


h local and spinal anesthesia, it is 


tality, such as operations for cancer and fibroid; but |) f both 
since there is a certain degree of risk in any laparotomy, ssible to contend that he who rejects these two n 
ey use spinal anesthesia in all abdominal operations ls a priori deprives himself and his patients of v: 
in preference to inhalation narcosis, ' means to render his operative endeavors still n 
The list of contra-indications as formulated by other icacious. 
authors, who, in the main, concur with Kroenig and etropolitan Building 
Doederlein, also includes fever of unknown origin, sep 
sis, lesions of the central nervous system, syphilis, pres- 
sure-poimte along the spinous procews wake might cpimal ANESTHESIA IN GYNEOOLOG) 
indicate abnormal conditions within the arachnoidal sa lie " ; iasiceniiaiiiala 
as adhesions or lack of cerebrospinal fluid, arterio- OBSTETRICS AND ABDOMINAL SURGERY 
erosis, hysteria, great nervousness and prejudice W. WAYNE BABCOCK. M.D 
the method. Surgeon to the Samaritan Hospital 
From my own experience, limited as it is, I feel that PHILADELPHIA 
syphilis need not exclude the use of spina! anesthesia. aa lh 
\ large percentage of the patients annie on in the In 1885 Dr, J. Leonard Corning" of New York 


City Hospital and the Barnard Free Skin and Cancer 
Hospital presented strongly positive Wassermann rea 


shed the first article on spinal anesthesia. Not 


sidering it feasible to introduce the solution withi 


} 


arachnoid r ol g jected a soluti of 
tions, yet had no subsequent disturbance attributabl arachnoid, Dr, Corning injecter . oe 


the mye tion The amount oft cerebrospinal! fluid petween tue ee Pe o ee eee 
7 of a man and a dog. Although in both instances thx 
Dr. Corning 


onsidered the feasibility Ol operating under 


is. however, so small in three of them that in two ce 
nstances the attempt to Inject the novocain solution was were evidences of anesthesia, and although 
It would — be interesting to Investigat 

hilis reduces the amount of spinal M™ethod, nearly fifteen years elapsed before August B 


at Bonn, Germany, first produced intradural anesthes 
sier had the experiment made on himself and lat 
assert that psvchoses do not necessari B i e expe ‘ pace iself and i 


his assistant, an example of medical herois! 
lls Sir James Y. Simpson’s demonstration 


; ’ 


rainst the success of spinal anesthesia, for In 


vo maniacal patients, inmates of the City Insane Asy- ; 
e result of spinal anesthesia was perfect papunen-*ry value 01 chloroform. Despite the wa! 
th these contra-indicat ons in mind I have emploved ing from Bier, the intradural injection was prompt 
a in all cases in which distinct cardiac ‘4 1m many of the climes of he world but soon " 
ry lesions rendered inhalation narcosis plainly a andoned from imperfections in the techni and d 
inadvisable. I have furthermore made use of it In advantages attending the use of COCEES. In L908, W 
patients whose g al condition was so weakened either "!& @'scovet y of a series of synthetic alkaloid-like bod1 
vy sickness or age as to render any operation more or having local analgesic properties, the. method w 

1; 


, = ‘evived and came ! larger us Ot these substance 
ess hazardous and finally in complicated conditions 1n re la ne into large l I 1 i! 


which a severe and tedious operation could be foreseen. * Read in the Section on Obstetrics, Gynecology and Abdomin 
These culding prin ipl s find their expression in the Surgery of the American Medical Association, at the Sixty-Four 
_° . ; , . Annual Session, held at Minneapolis, June, 1913 
<t of operations given before, which comprises but few * Because of lack of space, this article is abbreviated in Tu! 


i 
uncomplicated cases, It can thus be seen that I have Journat. The complete article appears in the Transactions of 
Section and in the author's reprints 


] 
I 
p it spinal anesthesia to a parte ularly severe test, Fur- i. Corning, Leonard J.: New York Med. Journal, Oct. 3, 1885 
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nus. however, favors cardiac arrest in certain forms of 
T ardial disease, as well as in thoracotomy and other 
operations causing sudden changes in intrathoracic ten- 
sion. The depression of the heart varies directly as the 
height of motor paralysis. In aneurysm, threatened 


decompensation in valvular disease, in the excessive 


] 


tension of eclampsia, in labor, nephritis and advanced 

teriosclerosis the vasorelaxation of spinal anesthesia 
may be protective. Hemorrhage from divided vessels 
aud from the open uterine sinuses is greatly reduced 
under spinal anesthesia, while there is no increased 
tendeney to reactionary hemorrhage. No other anes- 
thetic produces such a complete vasomotor relaxation, 


ul for this reason spinal anesthesia should be used with 
ive or avoided in conditions of marked hypotension, 
During 
severe shock, spinal anesthesia should not he employed. 
It accentuates preexisting although it prevents 


to a remarkable degree the production of shock by oper- 


while it is indicated in forms of hypertension, 


shock 


ative measures carried out under its influence. With 
most other anesthetics the shock of a prolonged oper- 
ation is reinforced by the progressive toxemia of the 
anesthetic, With spinal anesthesia the emergence ot 


the nerve roots 


from the anesthesia as the operation pro- 
ceeds usually results in the patient’s leaving the operat- 
ing-table in than he was during the 


better condition 


early stages of the operation. 
The best antidote for the fall of blood-pressure is the 
salt con- 


minims of epine- 


intravenous injection of physiologic solution 


From 2 to 10 
to each funnel 


taining epinephrin, 
p! rin should he added (6 ounces ) 
saline solution, the flow being interrupted as soon as the 
pu returns to the wrist. Tl 
to | 


of the 
Ise re amount of epinephrin 
effect produced ; in some 
is excessive: In 0 minims 
For patients in extremis it Is wise 
transfusion 


used depends on the 
» 


instances minims 
are hardly sufficient. 
to fasten the 


ing the operation as complete cessation of the 


others 7 


needle in a vein before start 


cireula 


tion for over seven minutes seems to be incompatible 
with life. In certain instances cardiac massage, best 


carried out through the diaphragm, must also be used 


Resprration.—The respiratory movements diminish 


in amplitude according to the height ot paralysis of the 
respiratory muscles. With paralysis of the lower dorsal 
segments the respirations become diaphragmatic in type 
without the movements of the 


\s the thoracic walls relax the patient 


are coordinate 


lominal walls. 


sometimes complains ol a sense of weight or oppression 
on the chest. The skin, although pale is usually dry 
and of fair colon If. however, the fourth cervical seg- 


hhrenics be influenced, although 


1° patient may continue to make ineffectual respiratory 
novements with the accessory respiratory muscles of the 
eck, asphyxia rapidly develops and the patient will die 
nless efficient efforts at artificial respiration insti- 


, 
De 


a If a solution of stovain be applied to the floor 
the fourth ventricle of a dog the respirations are 
thmost instantly arrested but the animal may eventuall\ 


ecover, provided artificial be 
until 


the drug. 


respiratory movements 
from the influence 


\ similar condition occurs in 


ontinued the centers emerge 


the human 


being in anesthesia of the cervical segments. and one 
- not hesitate to continue artificial respiration fol 

ty minutes or even longer, The respirations under 
spinal anesthesia are usually slow, and rather shallow. 


ell snail 


amplitude is favorable to the performance 


ibdominal operations. Cyanosis is ominous, Respir 


ry movements are best gaged by a wisp of cotton 
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fastened to the tip of the patient’s nose, and this is 
t indicator of the efficiency of 
measures. If artificial respiration 
conveniently be carried out by rhythmic 

the thorax by forced artificial respiration 
simple emergency method of forced artificial respirat 
is by intermittently blowing through a soft rubber 


Des 


artificial 
is 


respiral 
it 
compress 


hecessary 


ol or 


applied over a tracheotomy tube. Resuscitation b 
intratracheal insufflation of Meltzer less 
experience, positive. It 
essential that the upper respiratory passages ars 
Ope hn. 

U'terus.—Uterine contractions continue 
anesthetic, but being without the normal aid 
voluntary expulsive forces, they are, as a rule, inefficies 
even when supplemented by the associated relaxat 
of the pelvic outlet. in the ute) 
Hemorrhage during deli\ 
for miscarriage 
under chloroform 


ls 


conven 


and in my less Is absolut 


under 


; 
‘) 


The blood-pressure 
sinuses is greatly reduced, 
during curettment 
n that 


or 


tha 


is distinctly 
or ether anesthes 

When emptied, the uterus contracts promptly, an 

know of no instance of 


seen 


secondary hemorrhage a 


delivery. 


Shin.—Except with the relaxation of high sp 
anesthesia, the surtace of the hody is pale or ot nor 
dry. “The suffusion of the 


t radiation of ether 


and skin, drench 


and he 


are absent. 


It is evident that spinal anesthesia has a d 


LS Oh OU lS 


el 


tT 


rt) 
} 


action than that of any other anesthetic. | 
value 


when its application is based 


Is Ot ¢! 


on 
peculiar physiologic action and when it is used in cor 
tions that render tl 


dangerous. 


1e employment of other anest! 


lt 


PERSONAL EXPERIENCE OF THE AUTHOR 
In detail, my personal experience is as follows 
rABLE 1 OPERATIONS ON THE UPPER ABDOMEN 
No. ¢ 
Ntomach 
(ompilete gastrectomy tor cancer 
Partial gastrectomy for carncet 
Resection for uleer 7 
Mecclusion perforated ulcer , 18 
(,astrostomy . . ‘i 
f,astro-enterostomy It 
frastropiicention of gastrorrhaphy 14 
Exploration for cancer, and miscellane 
12s 
Lire) Gall-Bladder and Ducts 
Chol vstectomy . : : p 4‘) 
Cholecystostomy is 
(holedochotomy choledochoduodenostouiy 6 
Operations on liver for rupture, abscess, tumor hyd d 
cyst and ptosis teuwhewe'ss ‘1 
Miscellaneous ‘ ; 1%) 
17 
Acute Pancreatitis th Fat Necrosis: 
Cholecystostomy and drainag 
Splee i 
Wound 
Splenectomy for acute leukemia (134%, pounds), massive 
infarction, tanti’s disease : . 
Omentum and Mesentery 
R tion, excision of lymph-nodes, chylous cyst, ete... 1) 
otal operations on the upper abdomen 
It is more difficult to produce efficient spinal anes 
thesia in the upper abdominal segments witli 


depression and the analgesia is associated with certai 
the | 
anesthesia 


disadvantages not present when only ower abdon 
inal involved. The 


involves thy thorax and often reach 


segments are usua 


level Ol 


lower es tne 


the third or fourth rib. This interferes in part wit 
the respiratory movements and increases the fall u 
blood-pressure, and if sufficiently high may caus 


while if the analgesia 
be low, traction on the stomach and manipulations neat 


nausea and symptoms of shock: 
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» wneonsciousness by the preliminary injection of ee patients with a ’ mechanic 
Ss, but in the weak and debilitated the us ol obstruction of some daa a” ¢ ration. 1 f | Tes 
tics increases the danger ot resp itory tarwur mal forme treatment, wer ‘ ib : 
i conjoint use OL a small quant tv of ether at times thesia ne W e the patients We n the op 
ss objyectionadi In about SO pel cent, ol n cases table am ‘ e 1 S101 ~ 


‘tics have been used and in perhaps D4 Del it 


tion 01 spinal anesthesia has en supplemented il re no « ‘ 
the operating-table by the use of eth Usua from al t is t that <{ e intestit list 
to 2 ounces Oo! ether wil] e sufhiciel LO! fairly pro i sare ! ner ! I 


operation 
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j ) OPERATIONS, AND OPERATIONS ON 
RECTUM AND GENITALS 

] operations and curettements IST 

(perations on rectum and anus 150 

perations on external genitals 106 

Spinal anesthesia gives very satisfactory relaxation of 











perineal museles. ‘The relaxation of the anal sphine- 


facilitates operations on the lower bowel. 














The anal 

incters are among the last to relax under ether and 
e first to relax under spinal anesthesia. As in other 
irts of the body, the lowered blood-pressure reduces the 
Retention o 
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morrhage, 





urine after perineal and rec- 
seems to occur after spinal anesthesia 
incidence it after the 
I do not believe that the intra- 
dural injection is a causal factor in this condition. As 
indicating the iInnocuousness repeated intradural 
Injections, one patient has been subjected to spinal anes- 
thesia not less than eleven times for repeated plastic 
operations for hypospadias without evidence of cord oO 
vot injury, 











ype rations 
th about the same 
( nployment of ether. 
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TABLE 6.—OBSTETRIC OPERATIONS 
No. Cases 

Version 6 
Induced labor 1 
Manual extraction of 4 months 1 
Dilatation and curettement 214 
Forceps deliveries 36 
Vaginal drainage for pelvic infection 17 
Ectopic pregnancies 16 
Cesarean section—ruptured uterus l 
iacenta praevia 8 
Podatlic version 3 

Total 303 




















of 


— 


the cases given in Table 6 





a report of 17: 

















am indebted to Dr. J. Applegate, obstetrician to the 
Samaritan Hospital. Dr. Applegate considered the con- 








dition of 60 per cent. of these patients such as to rende 


























the use of ether or chloroform undesirable. A number 
of the patients were exsanguinated. In the case of 








cesarean section the uterus had ruptured sixteen hours 
to the and the in tl] 
cavity. The patient was brought about 2 
Although tl! 
moribund when the operation was 
satistactory The heart 
action was maintained during the operation by the intra- 
Dr. Apple- 
the uterine contractions, 
and no post-partum hemorrhage or other ill-effects after 





previous 


fetus 





was 





operation 





ddominal 





1} 








MN es to t] e hospital and was pulseless. 
t b 





, 
Lf 


seemed 


) 











le 





sne Whi a recovery. 








venous use of epinephrinized salt solution. 
flte reports no diminution 








ot 


























spinal anesthesia in his service. 
1 am also indebted to Dr. William A. Steel of the 
surgical service of the Samaritan Hospital for 109 of the 





ises given in ‘Table 6, many of them treated in his pri- 






































vate practice under the disadvantages incident to a poot 
home equipment. Dr, Steel notes that the uterine con- 
tractions were not abolished, that hemorrhage was mark- 
edly lessened, that the placenta may be expelled spon- 
taneously, and that the after-coming head in. breech or 











version operations must be extracted rapidly or else the 
lower uterine segment may contract on the neck. 

In a personal communication Dr. James P. Marsh of 
Tro Y., reports four and 
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cesarean sections for eclampsia. The reduction of bleed- 


successive successful 













































































pressure and the saving of time render the method of 
yaiue 

In version and threatened uterine rupture the method 
may be used. Uterine inertia is probably less frequent 
aitel spinal anesthesia than after ether 

he danger of pregnancy to the woman with pul- 
monary tuberculosis is from the violent physical strain 
( vr. J am indebted to Dr, H. R. M. Landis for the 
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ne 


suggestion that child-bearing may 
safe to the tuberculous by an 
under spinal anesthesia. 


rendered relativ 
instrumental deli 
In one primipara with a lar 
pulmonary cavity, this method was employed with ent 
satisfaction. The patient had no labor pains or s 
ondary ill effects, and a living child was easily extract 
under spinal anesthesia. 
rl heart d the 
obviate all cardiac strain. 
In fourteen of the cases in Table 6 I operat 
ectopile pregnancy by a free inc ision through the va 
ld The affected tube was 


Uldesac. 


In pregnancy associated w 
method 


1} 
St ous jsease also enaodies on 


rrasped, pulled do 
with the vagina, clamped or ligated and excised 

] 
drain 


( 


eauze was introduced from the vagina into 
pelvis and the patient at once returned to bed. 1 


- mnple operation requires but little time and was f 
useful in the “tragic” type of ruptured tubal pregnan 
There was no mortality in this small 
anesthesia has the advantage in obstetric practice of | 
ducing no ijl effects on the child. In private obstet: 
pract ce, Dr. Steel considers that post-spinal cephalaly 
is unusually frequent and At present, howev: 


oul 
series. Sp ! 


rat 


severe, 


am inclined to consider postoperative headache ai 
abducens palsy as evidence of the use of deteriorated 
imperfectly sterilized solution. Solutions causing hea 
ache should promptly be discarded, 
TABLE 7.—SOLUTIONS EMPLOYED IN SPINAL ANESTHES 
Light Solutions: 
A. Stovain 0.08 gm 
Lactic acid . 0.04 ex 
Absolute alcohol 02 F 
Distilled water 18S cx 
IB. Tropacocain 0.1 gm 
Absolute alcohol 02 « 
Distilled water 1.8 < 
C. Novocain 0.16 gm 
Absolute alcohol O2 ca 
Distilled wate 18 cx 
liearyu Solution: 
I>. Stovain eee 0.08 gm 
Lactic acid 0.04 cx 
Milk-sugar 0.10 gm 
Distilled water to make @ 
These solutions are conveniently kept in ampules, ea 


containing 2 ec. of solution. Thev should be prepare 


precautions and sterilized by the inte: 
mittent method and at temperatures not above 65 | 
(149 F). The dose, for the adult, of each solution, 
from 1 to 1.4 


under asepti 


} 


the 
Of these solutions that of stovain 


1.5 
robust adults, 


larger dose being emploved on] 


lor 


1% 


the most powerful anesthetic and motor paralyzant, most 
toxic, most actively hemolvtic, and, the strongest prot 


plasm If not acidulated it 


alkaline cerebrospinal fluid. 
thesia. 


poison. is pre ipitated 
It gives excellert anes 
Tropacoeain is somewhat less active 


the 
as an 
thetic, and is considered by some to have fewer untowa1 
effects. | found, that 
when in solution may show variations in ana 


ane- 


have however, each anesthet 
lgesic powe! 
and in toxic action, possibly due to imperfect sterilit 
to by-products not eliminated in the manufacture 
result the decom posing effects ot heat. Novo all 


is much weaker than stovain, but is not precipitated b 


? — 


0 
ot 


cerebrospinal fluid, and even in a 10 per cent. solution 
is not actively hemolytic. The clinical efficacy and clit 
ical toxicity of novocain I would estimate as about on 


half that of stovain. 
under novocain. 
tion D is used 


i 


The loss of eplcritic sense is less 
At present I employ ion A. 
in the rarer instances in which it is desired 


So ul 


1, 
solut 


to keep the head elevated during the operation. Solutions 
extemporized from powders or tablets I have abandoned 
for fear of infection. 


Except to alter the specific gravity 
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e is no advantage in adding epinephrin, strvchnin, 38 to ask the patient whether local or general anesthesia 
ye, gelatin or similar substances in the anesthetic '* Gesred When local anesthesia is selected I take t 
ry) } | ‘ into m ontfice e al state the s res of eo i 
m. The repeated production of spinal anesthesia P@''e™ my ind state the sta, w the OF 
: tion offering the greatest difficulties, and kee el formed 
e same person is apparently no more harmful than a ; : — © 
. , P , . ’ as to the progress of the operatio Lhe juestion of loca 
njection. My experience Indicates that if spina , 
? ‘ . anesthesia is iargel\y om ot ! . ! tin part 0 t 
esia 1s not propel \ emploved by one possessing ' " 

: I operator Every operation can lom inder loca um 
nt clinical skill, it may have a large n orta l thesia if the operator . apfialont at i. one ‘ 
ld not be employe | DV those who have not lieve the proce 

stworthy aseptic technic or who have not care I desire to emphasize the point mad y Dr. Babcock o 
, , * " : 
mastered the p iVslology Oo7 The method,.* the need ot litferentiation betwee thy kinds of sation 
that ft patient has It may be a sensation of to and 
CONCLUSIONS the operator may think it is a complaint of pain On! » 
Spinal anesthesia Is not a_universa anesthetic, keeping In touch with the patient by questioning her can this 
of il produces the vreatest cle oree OT muscie relax pom! be determined Restlessness on the part of the patient 
with the least protoplasmic disturbance Even if is often due to the operator's elbow resting on the patient 
y administered it is probably more dangerous Chest In abdominal work, or perhaps to the fact that son 
a transient and light narcosis under ether or nitrous ‘'"Strument is allowed to press on the region of hyperesthesia 
{ ] IR cep J sig. S ouis he or] } a , 
xvgen, but safer than a prolonged narcosis with Dr. FRED TaussIG, St. Lou | work that 
} , done in the large clinics abroad and in this count ‘ wefor 
te relaxation under ether or nitrous oxid-oxygen er — ae oe Me 
: long give us the exact indications and contra-indications 
Spinal anesthesia causes an earlier and more markea 
. . ' spinal inesthesia Contrary to Dr. Babeock’s views. I belies 
! Nlood-pre ssure than other anesthetics, with a 
} . . . : > that in certain cases of mvocardial disease | have had rwette 
¢ and weakening of the heart action, and should : 
= " ‘ resuits trom spina inesthesia that rom w#nv torm o ! il 
re be used with caution or avoided in conditions : 
3 1] . . ation anesthesia In the tield of the radical abdominal ope 
( tens! ne ©} Liz F svste } . . 
ad iypoten lon ol the ; ir u itory m. oe ation for uterine cancer spinal anesthesia seems to espe 
eTtaln cases 1n Which aliarming svmpton ~ Tol ow cially val rable Any one who has operate 1 on a conaiderab 
lat , her ; , ’ he need ' . 
ilation of ether, spinal anesthesia may be used = yyumber of patients with this disease, doing the complet 
‘ . 1 } 1.7 : 
success. Spinal anesthesia requires a more high operation, knows what a severe strain it is on the indi a 
1 d Te¢ hnic and a greater degree ot watcehtul super \ very considerable reduction of about 1 per cent mn the 
than does the use of ether. primary mortality has been brought about by several op 
(certain sequelae such as headache and abducens pals ators with large experience, since in all of their operations 
te that faulty solutions have been injected; lat they used spinal anesthesia in place of a general inhalatioy 
iesthes 
cord degenerations probably do not occur in man: anesthesia 
ous cord and nerve lesions may be simulated in nave encountered numerous failures when I have 
’ ’ att ited te se the ifiltration esthes spoke f | yr 
otic or hysteric and attributed to the injection. ““®™ ies oe © t spoken of by | 
. . : : ie Gellhorn in a cervix that was st wal is in cases of dys 
<lominal surgery it may be selected when ther , 
. menorrhea in multiparas whi jliatation and curetta 
te pulmonary, severe cardiac, vascular or renal 
T ‘ were indicated liere my percentage « 1ilures Ww er 
especially 7 associate nha high ood 
pecial when associated with i 9 LOM vreat I sses of recent abortio: vever. with reta 
} } | _ t sai > ’ *] ; | —iT Sis if _ 
In conditions of acute peritonea epsis 1t 1 pla ental tissue or wit] ypertrophi ! met m, WwW i 
e. Against spastic or paralytic lieus It Is a most readily substitute infiltration anesthesia fo enera . 
went and its use will often render operative thesia | have met practicall no f ires and li wit 
on needless. Dr. Gellhorn that cent rtic ses ! n , 3 } 
onant disease and for operations on lara to hemorrhage whet Ti ' inesthetic is used thar 
while not free from danger, it is at times safe a general anesthet Is em] 


el It does not eliminate the dan 


perations for uterine fibroids 

] “¢ live | iy r\ least ls . »’ *]>) , > 
Metrics IC cactitates operative cetivery, MS FURTHER POINTS ON THE STERILITY 01 
age and reduces cardiac and pulmonary strain WOMEN 


ubereulosis it largely relieves the patient 


creat danger of labor, the accentuation of the dis EDWARD REYNOLDS, M.D 
In heart disease it relieves the patient of any BOSTON 
the heart tending to decompensation For toasts of of P pa ’ 
re delivery, during eclampsia it is especially " iti r : 
ile, giving relaxation and lowered blood-pressure shuticlene woalete « a sacl dike os a Bi 
tC interference with elimination In extra-uterine bine | a een the frequet with w aaa n= i . 
incy it is efhment Spinal anesthesia is relatively Pe] n fact sterile to sbands » are known | 
n the young and robust than in the enfeebled  pormal spermatozoa hav ae = “s 
. norma en Vy pract I s { [ 
nut Street I have, moreover, see1 sr n when it 
opinion a ful i qj st ste I was ! 
ABSTRACT O11 DISCUSSION ’ nt n the , ’ " ’ , , : 
N PAPERS OF DRS. GELLHORN AND BABCOCK condition resulte ) 
E. Hertzier, Kansas City, Mo First, I wish to occurrence oT suc : : ! 
Dr. Gellhorn’s method of preparation of the patient " eason. W ( : 
ence is that the less you say to the patient the ealth of sufficient degree 1 emal treatment 
[ should think that @lugging the ears with cotton 
xelte rather than allay apprehension My practic * Read in the Sectior m Ubstet (ry! gy and Abdomir 
Surgery of tl American Med \ ation t the Sixty-t th 
“s Annual Session, held at Minneay Jur 191 
ntoward effects se« Rabcock, The Danger and Disadvan * Becaus f k of pa t rt i ybreviated in Ty 
we Anesthesia, Proceedings of American Therapeuti JOURNAL rhe complete article appears in tl rransa D t 


Section and in the author's reprints 








































































































































































































































































































STERILITY IN 






ndent on the existence of 
ore 


ich We Have ali ong veen to per- 


sterility, on is usually 


dependent on mere perversions of function which are 
not read perceptible anatomically, and can therefore 
etected only by observation of their results as shown 
an altered performance of the daily physiologic func- 
tions of the organs. 


OLoO \ 


pat} 
In ac 


The use of the 
though strict 


terms ross rverted 


and “pr 
ordance with 


with modern 


eht, is so far new in this connection 


as pe rhaps To 


ind a definition of the sense in which thev are used. 


den 

Of course in an ultimate analysis any alteration of func- 
on is usually due to a variation in the anatomic state 
f the organ which performs it, but even important 
functional variations are sometimes so slight as to be 
inproductive of anatomic variations which are per- 


tible by the ordinary clinical observations; hence the 


between a grossly perc 


ptible lesion and one 


whl can readily be appreciated o1 by its results 
seems practically helpful, and the expressions “gross 
patholo and “perverted physiology” are used here in 
this sense, . 

hye rversions of } slology which cause sterilit I 
women may be class nder tv eads 

l Conditions of t mucous n branes of the enital 
tract which may be eit sn great in deer ut 
wl h even if sma ii to alterations of the secret ns 

these mucous membranes whl ire destruct to 
t continued life of t ova or spermatozoa which have 
ween deposited in then r W innul t effect 
ty the spermatozoon In its efforts to reach the 

um 

2. Conditions in the ovaries w nhibit the forma 






ent ittempt no more than a summary of the 1 
eatures 1 large subject, and as I have recently pub 
shed much more extended pap mn this subject 
pose to lin mvs to su i brief recay 
I thi nts there made as n ender intel . 





SECRETIONS 
r" me the spermatozoa are deposited In thy 
Oo i al the ovum Is released from the follicle to the 













WOMEN 


@Toss pathol fale 
trained 
other hand, 


subject. 





REYNOLDS 


the cause and consequent treatment of a given 


Further, when gross pathologies are present 1 
more than indirectly unrelated to the ste 
treatment, ope rative or otherwise, 
the sterility, 
treated concomitantly, 


ne 
he 


has then no 


1 


geenital canal be anatomically dist 
haracter of its epithelium into four 
cervix, uterus and tubes 


all of these 


Nn ay 


divisions of the canal n 


red as to be destructive to the spermat 
! hy So altered ( ther chemically or m 


The secretion of any one of these divisions 
abnormal without prejudice to the 

it, but an alteration of 
almost necessarily implies a similar 


cretions wl 


nate above an upper 


it and into which 
management of a given case the 


secretions below it is di 


thi onditi 


| } 


hese divisions must be observed separately and 


from the necessities of the 


conse que ntly bye 


Case sel 


anw . 4 . 
and 1t further 


to clearness to discuss the conditi 


bel desc ribs dl - 


duc lve 


tion first without complicating them by 


Ol 
yu 
treatment, which may then be taken up by tl 

Vagina.—The ideal, normal vaginal se 


Thi 


noticeable by the woman. 


rilitv: a 


unless the conditions which causé 


In the patent vagina, which alone concerns out 


the 


normal as t 


secretion is, however, almost neve 
The vagina of the 


his. 











abnormality 


that of the healthy virgin, in whom the vagi 
tion is clear and translucent: barely mucilagit 
In quantity just sufficient to keep the vagina mo 
bricated., and at the same time to pe rmit ot « 
ance of the secretion by evaporation as it rr 
surface, without the appearance moisture in 





teril ut so soon as coitus has become hab 
ginal secretion always contains bacteria of 
5. WI ch have horma ly. howev« Te. he n de rt 
ence and rendered innocuous to their host 
he moderate normal acidity of the secreti 
= other chemical 


characteristics. 


active Dus Celis, 


iseness, 


The importance of su h hostile 


vaginal secretions is susceptible of 


stration b 


ible to combine the necessary ¢ 


DOss 
P } 
Oa OL Lie I 


the spermato; usband wi 


on 


} 
ISP ¢ te enoneh tO have cause STO! T\ »\ 


| ‘ ! iil 






nportance of 
mated different 


ajority of the sterility cases and in t 
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who occasionally consult us for the so-called o1 son leg n to t 
me «4 « In multiparae with lacerated secretion, al Ss as true ll s Orga is 
s am consequent eversion 0 i onsiderab mucous n ines ere n bel mplet 
! ) thre rvica mucous membrane Ss eas Cl I i! ni ! I Ire 
nstrate that such a condition as nstance It is on ss ! 
stence of a hvperacidity of the ginal seer rhinologists in 1 nose al ts 
mparativel\y nimportant. The reaction I \ I I Lo mie vtren CTS 
. val] mn t the iginal surtaces eC CPT x Cl ) ( ron bile il lis ni os ! 
e ses be shown by test paper to be activ il obstruc I » is e sec! I 
the same paper applied to the c if mucous thickene CVU eC! U 
e when it is thrown into eversiol i spe lun “ e 0 pregna 
vy a neutra r faintly a ne ‘ to! Wit | [ / . ‘ 
‘ om ey (yt | idl ite ntact \ l { ‘ > ! 
zoa during t mechanical dist m ot the sn 
n oltus, and remembering that thr SItTION ove! ! S l { l 
ew spermatozoa on its surfa ma ve sul \ ward tl rus ! 
tiiization, 1t becomes evit nt 1 ! \ ] Per R t | oy ‘ ! ' , ; , 
t hostile ondition of ti VaviIna { n t : Wi vo I 5 
l rtance mm the other il | in mara 1 I I Oo t ~ 
same excessively ack iwinal secre n, but with = sear nt 
Ss, the wid reaction of the yina surta ect hhmb I : 
extending is aoes, to the { ( I I t - > I ‘ ! 
es f hance of the entrance Cc sp l , A ’ ‘ S 
the safety of the alkaline reaction before con- ? ( servations << 
wid \ ginal secretion so tre { d | is ( ns <1! l¢ 
practical ste! t mm e Col iol f ns { onvil I 
- et T Lone | siltiie cons , = 5 , .! =S Fal = ‘ ! 
with equal force to the other possible alt mal nol ns 
vaginal secretion, thoug " ns 
nonst oO! = ess ens than \ ( t ‘ ) l | 
eactiol Lin J 
f { mportance I i Ti I | I \ ! ! ‘ 
ndition of the cervix al il ) I es 
terine body m; » it st sight 4 es , , 
t ‘ stence Terent il ( ne re | ‘ , 
| . n ts eve pment ( i t Live \\ l ‘ } 
i? forms an element wht rves col ( f se. W 
! } ( n Sons of ne pi = 0 1 rec te ‘ ! 
yveen mal ! e g ! s if mere orci ‘ 
mix secre I Th ! ‘ st t ~ nes 
}~ T ePme’ ~ ! i ~ ] ) ) 
? iin ! ‘ ns ! The | . 
ely pres! euyu | ( ! rl l ( i! | = } ‘ ' 
2 +} ent eH ‘ ) } i Baal ~ Y) f oy 
~ vy flow fron : Kxcess ( int v1 
) | ine I miu a | r s¢ - 
tite ire Litera ns wi . 1 inet 
) S pot thy teri ’ ‘ ‘ re S , ' 
? stringiness } T n | ~ 
res remains abut mt are . sta ‘ ne = ~ 
Sualiv an alteration of the ce nit ss L 
\\ ( ‘ 
mon ses ot alteratior ( \\ 
! rm etention and Ons Cl lis Ssia- ( : 
: etion behind a pinhole os, in w ster s ofter 
i ivi s reg | nsideralb , 
: n i retentio i\ I ‘ ! ! 
! { Is 1 I rane otten s¢ nad ! | © } ' 
" ed dilatation of el ‘ Inds. wit . ‘ \ 
nt es ) Tt sma quantities th stril . ; r 
~~ P| reat dit that ( ‘ Cl I Tf ns} = ' 
sua lependent on contamination o ;' : 
T =T ) some o Tire mactel ) fern I i 
/ je f ly | e® shape ane ( re on t . , 
n th hiect : 
Shape and situation ol the os are alwavs points tions the 1 tin xpediet fa tat nd re Tr 
ce, because the extremely common unde! , net! . and ' 
I res u i 1 wh \ I 


Ol this portion ol the organ usually 1m pose > 
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THE OVARIES eystic corpus. I find four other cases in which a si; 
condition was found at operation but in whi 
a possible though vague explanation of some patient had been under observation for but a short 
the operation was undertaken. In each of 
ven cases the enlarged and apparently persistent « 


tence of an ovarian Infertility las long been 


xplicable sterilities; but descriptions of the 
ons which produce ovarian infertility and 
the possibilities of remedving it are conspicu- removed from the ovary and its bed closed 
sent from dd literature. i n every one of the seven cases the operatior 
are most com- by the prompt appearan of pregnane 

to moderate ( ly sterile woman. Further, a similar thoug 
resence of numerous method of removing the persistent corp 
medium-sized retention evsts, or by the pres wen classical among veterinary surgeons in the 
} 


i 


rements, 


to 
1 frequently evsth ment of sterile cows lor many vears and 1s stat 
very successful.® 


ntion evsts vy he listinguished . 7 TI e subject of the ditt rential diagnosis between t 
resence of o1 ccasiona forms of moderate enlargement of the ovar 
iich I have been for some time study ing and y 


mature normal folli by their persist 


accom- ope can vet be re ndered probable bv the diffe rr 


large number. Thev are usually 


vinptomatology. but on which 1 am not vet rea 
It is of practical interest in connection wit! 


panied by undue thickness of the capsule and are usually 
|.* The VY are tan il ar ¢ Ly jer t= to every abdomin il uk. 
isually considered of importance, of these alterations of the ovaries that thev are s 

a long series of conservative operations f ever seen in cases which are wholly free from a 
ovaries fol reason the) relation to 0 the lower portions of the genital tract. 
not occur such case ‘ollows that the 


terile women to abdominal 


f +) 


careful, exhaustive study of the other 
ly unjustifiable and would 
operating, The 

estigated first: even t] 
abdomins eration for steri 


! 
ial Case, 


the individ 
when considerations connected 
patient warrant a section indep 

Iv select d Cases afte r tne lower ater 


normal have been remedied by treatment 


‘ 


|. and when the intense desire 


tion hat ral larg ht { ie i ' . } . ') } 
r nusband for children renders t 
retention cyst > i ausative i mt 
; ss t. It should certainly not be 


esent incapabl [ either pro rv Hod 
» by the unskilled operator. 


METITODS OF TRI 


discussion 0 


has been 


ne manag 
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Cervical Secretion When the vaginal secretion relied on as aids t ft mil 


en disposed of the condition of the cervix must he aiterations scribed el . = | nst 
ated Ih s should be earrTis | ut first ei manel ’ . 
il n ot the <« iracter ot the ¢ cA ceeret pene ‘ nin malit 5 
Its quantity as observed for a considerable lengt { tnhes and ovaries B ns 
e through a speculum, and by expression of the attacked at a ! st ec atta ml ) mayo TT il ! 
cervical secretion by compression of the cervix; and as the techn lina 
tC bY eXamination of the shape and mensions ol subject whi must b ett t is ! t 
al cavity with a sound and by hooking out any ndividual operat which is ext - 
ned secretion from along its walls with the sound have givel , ews els ; 
( loon. - eferen ' ; 
Uterine Secretion.—The only two methods of At the bottom of the w 
nt of the terine mucous membrane Ww ! rinciple that 
oned are curettage and disinfect n. and tor limost nvariab ASS 
ind effectiveness bot ot these are dependent on ODSLTUCTIVE on tions ! ‘ venita ’ . 
ident institution of free uterine drainage. No major, and that the patency « 1 cana 
tion of the uterine cavity is safe unless it is den patency Of its most obstructed } nt: moreove 
resence of the complete distention al ree drain- ve remembered that ! ) ! { t 2i) 
is usually attained only after a rat yhenomenon , 
r of the canal t is then harmless. Curettage is much more con ! 
sO) hecessa;ry whel el tiv tT ne S c tel \\ t 
! s the seat of definite alterations ut » ol nd ofa ng 
id the experience of removing uteri w ! nyug [ la 
I etted « in have talled to bt nN ssect wit " ‘ |? , . . 
sm as to the results of curettage as ordinar- tain t most genera nf 


med When a uterus Ss so nspecter t s sn S ject @ at 1 destrnet r 9 ste 


to see how much of the mucous membrane has ogic patene s frequent etTect ' 
ntouched even by a very careful cure we. and ire so minute in degre ' , 
) us ial] TPs Tle to nel 1" el 1) | ivnhostis l ( 1! t ' 
{ thoroug curettag without ‘ \eccurat mir , 
ets r ol nie whic il ) ] ited T ( ) rr t rT a — 
f erine Cavit ! sions ! ' . y 
: vermanent free drainage Is almost nm fTected e a nment « 
itatiol It can be established o ) ire rane I i | 
he causes of defective drainage in the individ ep n ime ( rT, 
ind the adoption of appropriate plastic work to is a them or 
ties [tel emands . ‘ f re es , P 
carelul exploration | the region ot the interna st b ial 
‘ rVix Ss been opened b i : : \W ‘ t 
} is i Tt! ‘ tren 1 ) el 1 ‘ 2 « mas ‘ 
l eals nex f ing l ns thi ina 1 not i C4 nt 1s 
rn if bars or prominences eon ils ! es : el , 
n nterlor or poste \ tien n treatme! : 
{ nena ire aqults bl entive ) ! i perat l ~T| . 
I esl I I isOMs | ! I <Tel ‘ = Hiecs iitel ( I ! " 
secretions t the ire qui nk! ) =f vil e exe S11 ! ‘ 
> ‘ nost Tres nt w I ( ( VIX - I il > Ss 
nderdevelone These nn ae 4 , tie? 
ra mo e cervix i! ye ns l 
‘ ast ) ‘ ToL mal ‘ 2 ‘ ! " 
! t ervix W | ‘ ' nos . a \ ‘ 
= ) CVvVel } ra ns Live ‘ = . 
‘ T t¢ { } 2s ) t " | \ 
1 will } rhe t ’ 
rmancet il ER¢ " cs ‘ tment ma ma I 
a ‘ retted m , ‘ rel © PQS] 
. nted by thoroug Cp ¢ nie | Darto . 
ne } S membrane as a part the era 
et inal is still in acut eral - ABSTRACT OF DISCUSSION 
nsequently nael ret in e i ! I m. Rornert T. FRANK, N \ 1) | 
! il er time i! eptior i the ta 
5 } Phi t es na al ine not tho 1 erility irgely ius 
riminor treatment othe t nas the dran t sua urs ft study : 
sinftection of the uterine cavity may usually tx ttention to ' ' ul 
trated is efforts i 1 ! 
is, Edward: Anteflextor he Cervix and Spa 
| Lig n Relation t Ketrove ion, Dysmenorrhea Ss. | i i | vara | ‘ 
} Surg., Gyne and Obst July, 1911, p. 17 Surg { OV Surg... ¢ ) 55 





FUNCTIONAL 


terms them. Dr. Reynolds apparently 


the 


he happily 
il of 
Perhaps he is 


external secretions of the 


sterilities 


stress on 


enital tract right. factors which enter 


pre 
ceessary 


Reynolds that gross mechanical lesions play a 


into the duction of these are so complex that it 


to divide sterility into several classes. I agree 


Is rh 
vith sub 
This is shown by the frequency of conception in 
the of fibroids, 
canal. This is shown by 
ence. ¢ obstacle that Nature 
Conception has been reported 
fistula. In 
Dr. 
must study 
treatment of The 
not as was formerly considered, 
matory lesion or for 
that conception may successfully take place it is necessary that 


sidiaryv role. 


presence of vaginal septa and in presence 


of them obstructing the uterine 
the pre 


its way 


“ome 


conceptions even in if every 


an place in 
my opinion the 


Reynolds laid 
in order to 


1 vesicovaginal uterine 


disturbed function, on which 


is really the factor we 
sterility. 


condition of 


stress, 


much 


uterus is often at 


ivance In oul 


not from an inflam 


fault, but 


chronic endometritis, instance. In order 


the ova grow up, ripen and be expelled and received into the 
tube Phen corpus form in the ruptured 
follicle. [ this last the 
membrane will not be sensitized for the reception of the ovum 
sensitization is that the ovum may 
The corpus luteum is the factor that produces this 
reaction. Dr. Reynolds, therefore, laid great 
the persistence of the corpus luteum, because a persistent 
corpus shown to 


the luteum must 


nless has occurred uterine mucous 


order 


This necessary in 


take root 
stress 


justly 


on 


luteum, among animals, has been cause 


by preventing further growth of all 


attained a good size in the ovary. Unfortunately, I 


which have 


think that 


sterility ova 
the human being we cannot consider the matter so simple as 
the luteum a regular 


these be 


cause, 


mn 
this, for, were persistent corpus cause 


accompanied by 
The 


necessary 


eases should 


always 
the 
complicated. The 
through animal experimentation 
the condition of 


due 


of sterility, 


amenorrhea, which is by no means problem is 
therefore extremely most thing 


for to determine, either 


observation, is in what case 
the 


whether o1 


or from human 


sterility is due to uterus, in what case to the ovary, 


nd | 


incide 


articularly not menstruation and ovulation 


In this last matter. which has been so long sought 


by evnecologists, lies the crux of the question, 


Dr. LAURA 
interested in the subject of sterility of women, particularly in 
much 


BRANSON, Iowa City. Iowa: I have long been 


conditions I was 


that form dependent on ovarian 
pleased to hear Dr. Reynolds point out the possibility of the 
ovary having much to do with the condition of sterility. There 
little literature on this subject. In an April number of 
vives the following 
view: (1) In vertebrates, the female 
ossesses all sex qualities; (2) The habitat of these sex qual 


ovary; (3 [hese sex qualities are developed by the 


is but 
Pitt 


from a 


conclusions 


JOURNAL a report 


biologie point of 


in the 


internal ovarian secretion The biologie conclusions also point 


to the facet that the ovum is developed by this internal ovarian 
secretion and that it inhibits or prohibits the menstrual fune 
Right let that | am more than 


manner in which the 


t along this line, me say 


ion 

the conservative surgery of 
at present conducted, 
pointing in the direction of study of the ovaries 
these 


ars 


because now while biology and 


are 


have material left in situ on which to base 
whereas a few ye ago 


ons and experimentations, 


removed which might have been saved to perform 
for 


HARLES S&S 


ovaries were 
the funetions which thev were intended. 


Dr. ¢ 


his subject 


[here is one feature of 


the influence of 


BACON, Chi igo: 


which I think mav be mentioned 


luteum in sensitizing the decidua This might pos 


to treatment 


rpus 


lv furnish a clue One might use the products 


luteal body of animals or the corpus sensitized from the 


instances in which, appar 


further 


I have emploved it in some 


I! obtained results This gives us something for 
study 


do we have 


How 
an incomplete 
part of 


In addition, there is the question, often 
result 


nidation, 
the sterility 


very early abortion. but 
abortion’ This, of 
and here also the early abortion may be 


Here, too, possibly there 


ing in an course, is 


proble mH due to the 
lack of the corpus luteum secretion 


help from the early diagnosis of pregnancy The 


have irregular 


Some 


NM vive 


most important in women who 


si8 1S 


KIDNEY 


TEST—FISHBEIN 


utmost importance to det 


abortion If the 


menstruation. It is of the 
whether we have to do with early 


methods of diagnosis will help us in this, they will 
solving a practical probiem. 

Dr. J. H. JAcopson, Toledo, Ohio: We 
there are no mechanical disturbances present before we s 
that the at fault. In short, we must demor 
positively that there is a patent genital canal extending 
the Graatian follicle to the you will re¢ 
anatomy of the fallopian tube, you will remember t 
the tube at and outer end 


the tube is large and 


must be certai: 


secretions are 


vulva. If 
he 


ences in structure ol its inner 


lumen at the outer end of there 
paratively little muscular tissue; at the inner end of t 
is much wall and practically no lumen. The pate: 
the tube is difficult to determine, and 

the tract that | 
of obstruction, the result of inflammatory char 


For 


have 


there 
the 
particulat 
th 
this point. 


inner end of 


part of genital believe is 


seat 
rem 


from specimens 


some time past, 
operation, we tried to determine the 
uterine end of the fallopian tube. We have found that in 


ises in which there has been a previous salpingitis, even t 


patency 


ever get iInjecte 


feel that in 


of mild character, we could hardly 


through into the 
treatment of sterility this form of obstruction is probal 
The operation of | 
field of 


uterine cavity. | the s 


most important lesion to determine. 


otomy, as advocated by Deaver, will find a 
for this class of patients. 
DR REYNOLDS, 


point 


Boston: Dr. Jacobson brings 


something 


EDWIN 
We 


of mechanical 


dealing with more than a qi 
We are dealing with a 
Just as the 
so the paten 
Ni 


are 
patency. question 
very delicate physiologic patency strengt 
chain is the strength of weakest 


canal is the patency of its most obstructed portion 


its link, 


point which IT wish especially to drive home, if I can 


ridiculous to that there is anything s! 


while it Is say 
an absolute obstruction which can prevent the passage 
ovum, nevertheless, if there is a relative 
a lack of mechanical patency, there will be a lack of physi 
patency from the inspissated, thickened and altered sec! 


behind that mechanical impatency, or partial impaten 
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Rowntree and Geraghty in 1910 introduced 
sulphonephthalein tests as a method of determi 
functional ability of the kidney. They 
cutaneous injection of the dye that in normal ] 
from 40 to 60 per cent, 18 exe reted after one ho 
20 to 25 per cent. after two hours. The 


found o1 


from 
that in acute nephritis the activity of t 
twenty-four to forty-elg 


ih nr 
tuate creatly in it 
In parenchymatous nephritis there is a marked 


in the amount of drug excreted and in chroni 
low output was found in all 
they that the test 


a marked decrease in renal function, it 


nephritis a 
showed 


stitial 
Later 
} 


sHowime 


s of 


impending uremia when other signs are lacking 
conclude that intramuscular injections are be 
This work has been confirmed 


subs utapeous., 
the Durand Hospital of the Memorial Institut: 
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L. G 
1910: 


and Geraghty Jour. Pharm 


abstr., Tue Jour) M 
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CASE 45 (; i 1 2 ey : ! n s, pert 
18 pneun 1 i pp I I ! 
severe sca t fever | ni w Al s i Los f 
twel ay severe | hrit ! bun ria sh 

1daches during fourth week 

rALI ; URINI (ASI i 

amd a y -“ = « 7 

2 inne Limi ) Ss] 

,t) iw ] Mid ; ] ; } 

Few hya t 

Phen phonepatha M j i 
raf ? , r — p t ne ' | } 1s ’ ? ts ] 

nt May 27, four week if maset t 2U p 
second | ! n i 

CASE 53 Man, aged 25: n previ - +; mild irle 
fever with mark scarlet exanthen vinnit May 12: fev 
up to 100.6 for five days; develop ilbun iria May 27 
persisted until August | 

rABLI ) URINI CASI 

8 < 7. a = 5 “ a5 
D/17 Loy “ d } 10 ) 
h/25 meee 1. ’ ad “ i 71 ) 

5 30 sc) 1.1m. i rT oo 
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livaline ast 
livaling ind gran il ists 

§ Hyaline, granular and epith i t 

Phenolsulphonephthalein tests, M 22, ten days aft n 
first hour, 48 pet ent : nd | ly nt tota 4 
ent May 27, two weeks a i n t i 3 pe u 
second hour ) per nt tot s | t 

CASE 95 Boy ived 12 previous esses, measles pertu 
sis; rather mild scarlet fever beginning June 19: fever up t 
102 for twelve days. On July 11, a trace of albumin appeared i: 
the urine On the morning of Ju - a slight puffiness below 
the eves was noted The patient compla i ol severe i 
ache Ky evening the wh fa ippeared swollen Phe ru 
was extremely scant (on the morning t! l4t the face and 
eyes were markedly puffy, headache was seve ind the patient 
vomited, On the 13th one-half oun f magnesium sulphate 
was given. On the I4th. an i" f magnesium sulphate and 
a hot pack were given The patient was s) given 4 ounces 
of Fischer’s isotonic enema (consisting of 10 gem. of sedium 
carbonate and 7 gm. of sodium chlorid in a liter of wate 
by the drop method every four hours The vomiting and head 
ache continued, On the 15th the treatment continued as 

























TREATMENT OF JOINT TUBERCULOSIS—ORR 


before. June 16, the patient was given a hot pack morning RESULTS OBTAINED IN THE NON-SURGI 
and evening and the hypertonic enema containing 14 gm. of TREATMENT OF TUBERCUI 
tu. ME. , rR JOSIS 


sodium chlorid and 10 gm. of sodium carbonate was sub- 
At 7 he became OF THE JO] NTS 8 


stituted for the isotonic solution. 7 


comatose and had irregular movements of the hands and legs; = 
on being placed in a hot pack the symptoms abated. At 3 H. WINNETT ORR, M.D. 
p. m. another attack occurred which was also relieved by hot LINCOLN, NEB 
pack At this time renee bicarbonate, 10 grains every four The reasons for and against the surgical treatm: 
hours and sodium citrate 15 grains every four hours were ‘~s stella Riiaee: Seca lid Sasi eur 

l From this time on the flow of urine became profuse oint tuberculosis have been ably presented and dis 


orcered i] 


7 cood s on the subj erhaps thy 
and as the patient passed on to quick complete recovery the = © many good writers on the subject, Perhaps 1 


Ikaline treatment was gradually discontinued. argument on the operative treatment of joint t 
losis is as well presented in the recent work 


ait. Painter and Osgood as anywhere 
literature. As | interpret their attitude on this 


TABLE 6 URINE, CASE 95 


it is that » are and should be drifting awa 


tendency to operate in these cases in adults 
in children, but that in selected cases operati 


be considered to be admissible for a variety 


euction 


k 
Ammonia 


l 


ve of which are set forth as be ing wortl 
eante tion in connection with radical surgical 


and granular casts . . : 
the five ; are t ‘ } 

and granular casts the TN all ar held to b invalid 

casts stances. With the views set forth by 

casts 2 

ists and Osgood in this work it is my } 

a heartily. Their conclusions are at the same 


tifie and sensible. It Is my purpose, howe 
paper to carry their teachings somewhat furthe1 


*Esbach ak alk strengthen their conclusions if possible, by a 
Phenolsulp Aug 77 eeks after onset observations, somewhat different from theirs, 
nae: hour, 3 er cer con iwour, 2 per cer ; tal, o per patients. 

en some vears since 
with the fact that patients with jo 


ing under our observation wl oO nk 


The histories re 
in scarlet fever. 

In Table 7 the resul Se ‘ther are ate 
disabled and that the active stag 


i 


} 


on were, as a general thing, 

immarized. 

more prolonged than even the advanced cas 

RESUL’ OF PHENOLSUI PHONEPHTHALEIN hich the patients hed not previously resort 
IN SCARLET FEVER 


rABLE 
irgery., 
My intention is to compare, in patients operat 
ial d those not operated on, the pe riods ol 


ess and the amounts of resu 
re checked up recently 


+ 


is character, of who 
purpose. I have attempted 
20 35 556 period in each during which the d 


Infection a 
Barth 


ecessory sinuses 50 ) > 
oe ages | li a ; have been active. In many cases t 


ot oe 3 > matter of estimate, bu have tried 
Acut Nephritis . : mate, vut Tha 


those om rated on and to 


s study show 


ents not operat 


Is SOMeWHi 


* l’atient died in epiley 
ther were found passive 
Marked albuminuria throu 


CONCLUSIONS 
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netion dh 
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} } . é 
decreased Tunction ol 
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the treatment 
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ter than the patients not operated on, whi also 
roximates oV per cent This fa iwrees wit n Dr. Leonarn W. Ery. Deny 
lusion as to the length of active diseas or active States. what n t termed tl 
ase over twice the period wi uld nat ! n mo ment ra tub ilo ! i i 
and joint destruction and correspondingly grea Orr goes a le te t 
rmity. osis evel , ; 
} tuber } . t t 
peration 1n adults especial] is } s most r'é u I 
i = re ‘ 
ntlv invoked as a time-saving exp { In t 
ile t { i t 
} , ioe } r 
nts stu t S Ove i ‘ as Cs 
{ [ rn that yw t rea t 
nts were ¢ sabled mu nger than t iverage ane te ot ‘ . lan , 
ts conservative treated Those who « not nlis ' ‘ 4 
primarily iro Live surgk operat I st \ iln t ! 
vht their treatment practically ove and went 01 parative mpl . 
} ver ») o ab t with the usu ( ! | ‘ t t t 
on and ntinued troubl t and ttir 
ihere al t e or fou ! nel fact = W hn con : : ist a 
Dy I WIN \\ Ry ~ 4 { 
in i the | esuits w I < r cnr 
t ‘ " 
rence in t e cases (1 )oper n on patients 
ve not n propel selected (2) operation , . 2 
with i 
enced surgeons ul nfavorable conditions, and = gperation a ae = 
re on the art of experience su Ss wii ive ase ¢ " t n-ioint t ‘ 
(| operations to keep the m nt under s ( it ‘ 1 joint 
or proper dressings and ait ! nt res ery ibout Dr. Orr’s el 
et Nol of these ‘ rs ¢ ent natient , ; if if ‘ 
= beyond the control of the sur , ’ tictn - r to ‘ 
yu ! ‘ nt | _ ort ! 
! in mind that tl patient w ! eal . . 
; , met i beer | rit 
S nis c(lsease s into int I ! ° W also 
. nay iil more useful ik 
itient in the matter of atter-care I shi e 
ae Dr. Joun L. Porrer, ( 
accoraing ' : , 
on to t it alread adduced Sul 
\ our ¢ perien W pone ana | nt tube Sis lous ioints it rdults « ot 
s us that a large pe ntage of go¢ esuits may bt Duris in experience of ninet 
ed by conservative tre nent when diagnosis hundred cases of t rculosis 
irlv and the treatment carefi cal out [t have s« f , 
necessal to empl ( re tl tance and that is, a plet is a 
early diagnosis of joint tuber sis and the sin mat t 1 rculous joints 
f ear] eatment It Ss unqgues na I t care toms, a perhaps 
ionosis an norance on thy irt : - other s, I think that the n 
' ’ t mh ifit ’ ~ 
=T) ~ eons ¢ t! Spiel | es ) na { , ' t 
, t s mu me t 
nt ( il treatment pre ( 
’ i I | the « ‘ n 
ns of fT I= nd wht might T a en 
instances nd 7 a ret ' 
\ \ \ ! ( } ~ ) ! ray } \ 
1\ n experiel support a dependent : 
> is ma ) obtained even I { st patients I should not in tl < a 
! a mine surgical procedure, ¢ ! n iate Cases Dre. Emit S. Geist, Minn 
S ¢ ned w caret rie al treatment Dr. Orr to te = t] , esult 
surg } ter-care | should alse i wi 
s | thre terature ior the is \\ irs irging and turther what ! m ot 
is ¢ nen arn ) S6 { ws He! employed ! hese i 3 
RS veons to undertake these ope ns who have Dr. Joun RIpLon, i 
) the remarks of Dr. Porter | 
er facilities nor suitable s oundings in “ 
f , ’ ; so different from th Tt t 
i tl na ot surge these patients nen 
as ; Chicago from New \ t 
t is also true that in) 0) reneral sur 
true at man o gene u that it uns tee ot .] 
} no fale 1 to obtain primary esuits Tollowilng culosis of the joints it ‘ 
tions, have allowed their patie » drift into euherculosia of the 
{ t hands or even to do t own irg il that the ontrat t 
os wit the necessal lOlLlOW] mixed infection more tuberculosis t 
, sinus had tound 1 Ne Ve 
; nl ' vel from a larg am nt of \ int oft t he nts ly ; } 
il non-surgical treatment The onciusions nts ‘ ! n ‘ 
en st of patients sufficiently emphas the experience aso t ern 
' ! ! I expel ! ‘ 
disability and deformity are mu ess in the redibe 
| the se t vorst la 
! operated on. 
1] ’ " ment tft ! ‘ tha 1 it 
sing it may be well to mention that in this pal : ‘ 
, | , ilW s beheved that a 
seri I “e AS e } ) | any a4 
ries there has been no death in any ca ND operative treatmer 
patient was not operated on, or in any case in to be required thre five 
the patient had the first operation under our for a cure by non-operative 
Wi ( there have been three deat} S in patient obtaining a cure 1 mi 
Sly opt ated on. procedure The best t 
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adult 


TREATMENT OF 


a wage-earner, is certainly an amputation; and I have done 
one or two amputations in thirty-five years. 
ret but, Dr. Ely 
word of an eminent man, like 
that of Dr. Ely. You see the results. | 
Central States Interurban Club in Chicago, a 
three Sinee then, | 


two othe who had beginning abscesses, and 


These patients 
take 


against 


must not 
Ridlon, 


showed to the 


do well, as says, you the 


Murphy or 
must 
few months ago, 
patients who had been cured. have chanced 
on cases in adults, 
cured without deformity and without any evidence of their 
had 


he spine is much more serious and is harder to cure in 


wert 
having the disease. My experience is that tuberculo 
rt 
either a child or an adult than is tuberculosis of the hip or knee 
he 
operation 
the adult 
Epwin W. 
tuberculous 
the 
which 


It 


evel 


without 


knee « 


I may wrong in this, but if the spine can get well 


deformity, the 


4 hild. 
RYERSON, 


and without hip or in, in 


eithe or the 
Dk. 
t seen a 


CUSCS 


When I 
in an adult 
the 
the 
1 interpretation of the 
that the 


had 


ope I 


said that I 
without 


Chicago: 


joint recovel! 


meant joint, and not tuberculosis. I hav 


in tuberculosis of joint was cured, but 
all depends on tl word 
by this 


have 


e yornt 
"If you 
to the 
three 
the 
motion in these 
Dr 
Dr. 
the 


mean word joint has 
in adults, other 
that Dr. 


says that 


returned normal, | seen no 
than the 


showed at 


cures 
tuberculosis Ridlon 


he 


f spinal 


interstate association. If there is 


joints, there is. 
I do 


Well, 


in the 


RIDLON: not know whether there is or not. 


RYERSON : the tuberculosis cured; but a cure 


is 


ot tuberculosis joint, does not mean the return of 


that joint to normal. 
tubercul 


If such an interpretation is accepted, I 
adult’ « 


have never seen a ous jOint in an ired, either 


with or without operation 
Dr. L. Porter, Chicago: 

I said a little differently from the 

he He 

the not 

will not hedge a particle I 

said that of the 


possibly 
i . 


l am going to modify what 
Dr. 


saving 


JOHN 


way in which Ryerson 


wedged by that 
of the 
the <« of the di 
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what had said he 


moditied 
tuberculosis. I! 
ase. | 
adult seldom 
had the di 
30 


cure ol join and cure 


meant 
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tubercul 
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when 
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back over 
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sent 
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formerly I |} at pre 

tuberculosis of the spine and, ws 


but back to me 


another vertebrae 


showing disease in 


ave under my care a woman of 50, 


he ] eved, re “overed 


ago: she came with the same fo us, 


one, four have been 
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later 
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to 
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patients coming back me 
ence, 
No one, perl 
worked with 
believe that 


ability 
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issistant. 
has a higher opinion ot Dr. 
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istakes in diagnosis than we 
the ind hips that 


improved lick might 
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ips so close 
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I do 
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twenty orthopedics has 

question 
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methods in the treatment 
Nebraska State Hospital. We 
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to claim a 
of 
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the non-operative 
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report t no amputa 


reulous Our 
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tule 
time. 
; the only surge 
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take exception to that I 
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LORD: 


sidera ble 


Occasionally, but not many 
of fact. 
in regard to my general experience rather than to my ey 
that that is, that after ordin 
ot exhausted in adult, 
always been my pra 


They are in 


in number, as a matter What I say now 


rience in institution; and 


methods treatment have been an 


s manifestly losing ground, it has 
the knee, 
on and develop tuberculous osteom 


he i 


tion of for instance, rather thar 
to 
would perhaps subsequently necessitate operat 


We ti 


lo something for these people and enable them to work 


to do a rese 


that 


man 


oo 
4 


vhich 


en, the economic question in the adult is serious. 
cannot treat them for from three to eight years, as we « 
child 
DR 
tion 


It is another proposition entirely. 

ARTHUR STEINDLER, Des Moines, lowa: I wish to 
ase of apparently complete recovery from Pott’s 
in a young woman who was first examined by me ti 


ars ago. She had all the clinical symptoms of tuber 
ie, the boss of the gibbosity being the eighth dorsal vy: 
bra. Reexamined three years later she had to all appeara 
a normal spine with no deformity and no restriction of mot 
out Dr. Porter 


intervals of hip disease in adults, I 


Bearing what has said regarding the lat 


remember a case of } 
pearance of tuberculous hip trouble with all clinical sympt 
not less than thirty years after the primary infection. 1 
cases out of my last series of cases of hip disease, treated 


} 
Loi 


with 


enz’ method of fixation and weight-bearing have lh: 
but these 
exceptionally mild and the bone involvement limited, I s 
hesit in basing any preference of Lorenz’ method on 1 

Dr. J. D. Grirritu, Kansas City, Mo.: | had 
cases of tuberculous hips in grown persons. Those cases 1 
have recurred, | 


le those that 


normal range of motion, as cases have 


ite 
have 


sey 


have made mind, tubercul 


did 


up my were 


whi not were not 
mistake in diagnosis. 
Frep H. ALBEE, New York: 
should, I think, 
what the pathologic condition 
cured relapse 
but if it 
fibrous encapsulation of the tubercle bacillus, 
it not 


It tuberculosis, relapse does frequently occur. 1 


recur, tuberculous. [ | 


ablv made a 
Dr 


ment 


A point that has not 


be emphasized strongly, 


When a tu 
extremely 


ioned 


that 1s, 1s. 


culo joint has become is 


fibrous w 
it 
Undoubtedly 


if t is a bony fixation; is a 


is «dk 


ul whether will relapse or 


adi also 
to emphasize the point that treatment of monarticular t 
that of 
at trom 


methods should 


monarticular tuberculosi- 
different 


be employ ed: 


children and 
he 


ope rative 


culosis 


in 


adults s iould looked view 


adults, 


points of 
in child 
conservative 
Dr 

treatment 


hat 


treatment. 

Epwarp A. Ricu, Tacoma, Wash.: 
of all 
ill these diseased joints everywhere in the 


loo 


general 


We cannot 


tuberculous joints in any 
suld be treated either conservatively or surgically any n 
than we could advise the treatment of all pulmonary dis 
It true t 
difference between the course and outcom 
the child the adult. Als 
various same human 
to the 


most u 


or of the exanthemas by hard and fast rules. 


Is 
is @ vast 
in 
the 
treatment 


ulous arthritis in and 
rs that the 


1 different 


joints 
ot 


in 
attaon 


to be 


courses 
them. 
rion of the ankle. 


n each one of Surgery seems 

It 

the hip and spine the tuberculous process gives bet 

treated conservatively. In up the treatn 
iber« think that it be better to 

he joints individually rather than collectively, so g 


the of treatment of t 


is often our choice in the 


taking 


ulosis, I would 


variance in mode he 


resp 
Dr. Wittis C, CAMPBELL, Memphis, Tenn.: The questior 
it seems to me, depends a great deal on what 
I do 


in late cases, after there is a considerable dest 


operation 


lo and on the time when the operation is done. 
hat 
tion of the bone about the joint, operation is of much va 
the 


just enough to | 


believe t 


in accomplishing ankylosis. Early in disease, in a 


if a small area of bone is removed 


Cases, 
duce ankylosis), I think that good results can be accomplis! 
have done several operations of this kind, but it is too « 
to the end-result My service in 


what will be. 


] 
yet 


say 
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ty department is largely among negroes, and I find that, back to my mind my old experience with Dr. Tavlor and Dr 
ething is not don for them ear \ no result is ever Sayre, and mv own experience ! e Ortho; ] llospita , 
ymplished and amputation is inevitable | think, there the Children’s Hospital l agree th what seems to be th 
that something should be done in order to see what can consensus of opinio ind that is, ft onservative trea e! 
ccomplished by an operation—not for the removal of the should be applied in almost ever nstance of tube 
e, but for the purpose ot producing ankylosis In dis disease of the ioints of the lower extremity | have aml 
sing operative and nonoperative treatment, most of us have tated in only one case; and I think that that was a mist 
idea of the old type of operation—excision at the knee Of course, we all know that ex n of the joint is ir 
never do that. I do the Albee operation on the hip, remov able: and I wish to repeat what I sa at the tirst meet 
small area from the superior surface of the head of the the Ame an Orthopedic Association, that excision of thi 
and the corresponding area in the acetabulum At the joint is impossible Phat is in decapitate the femur 
I remove as small an amount of bone as possible, so but the acetabular wall is so thin that ex on of the 7 
no deformity 1s produced by a lack of bone. should really be called decapitation of the femur 1 « ene 
Henry Lina TAYbLor, New York It seems to me that or two of these operations in St. I e's Hospital Dr. Sabine 
ould emphasize a few points more than they have been and I selected some incipient Lses 1 eN ed them, o t 
isized In the first place, is there anyor n the United set up an irritation I have a rule that I regard a ny 
S es who is doing major operations freely in the early for the treatment of cases In the nees of adolescent " 
es of joint tuberculosis in children If so, I should like adults I am simply repeating what others hay nut 
now of it, and sav that I think it is unjustifiable In wish to confirm their opinions in adolescent sho; ‘ 
ts, the problem is different The matter of major opera a boy going to school, | would lvis avainst spendir 
for joint tuberculosis in children has been tried out long period of time requir to re t esult by « 
nsively and dropped Dr. Savre tried it and abandoned it tive measures rheretore, | most niformiy recomn an 
s been carried out in England by Wright, of Manchester, excision in these cases W he t com to t spine, D 
ibandoned: also in Germany It has been abandoned fith’s statement that e makes h wnosis it , en 
where that it has been tried The results of the conse1 ifter the result is obtained iSsi ! them as nont 
e treatment of these cases are so favoralhl n children lous or tuberculous according to it round - tere ! 
there 1s no reason for trving a radical operation In We all know that spin iisease often does ire its 1 ha 
ts, we have different pathologie conditions, different eco seen a good many cases of cure witl tica no treatment 
conditions, and, perhaps, different conditions of prog It was, I believe, the original idea that first suggested the 
s. The necessity in them for a radical operation in eases of spinal support that as soon as the ribs in Pott’s CSE 
tuberculosis is in proportion to the nearness of the disease reached the pelvis, the T be to cure itse ‘ { 
end of the extremity, at least in the leg When the the support obtained from the 1 resti on the pe | 
n is in the spine, w cannot do a radical operation ] have seen cases of cured Pott’s ease of tuber ous <« in 
een spinal tuberculosis in adults entirely cured by con I know that the patients were red ecause they remained 
tive treatment, however: nd | thir that that is the well for years The liability of relapse in the knee o1 ol 
management open to us In these cass except the Albee the adolescent is great Only a vear age saw ia patient that 
tion and the other methods of ankylosing t spine. The I had treated fifteen vears ago, at the Orthop Dispensat 
tirpation of the focus in children has b n ti lin the h p She left the d spensary with a ta 
tensively by Tunstall Taylor, and abar ned: but we have now has a worse case than she vd en I first sav - 
opportunities to try it in the knee and the ankle These will not submit to excision, but I quite a ew the ot 
itions are sometimes advisabl Every once in a while vho have spoken that this ould be t t treatm 
re is a case with a distinct focus that vou can get at before t he ase \s some ofl ou kno | as once al ad 
int is involved, as proved by the pathologic findings aft ulvising operative interference f absce it cor 
peration 1 look for these cases: and when I find them tive measures That | me bye me t recepte 
rate. and obtain good results Another eason tor oper treatment 
in children is to save their lives Sometimes the cases De. H. Winnetr Orr, Lit Ne iN delily tely 
bad that you have to do something Then vou operate taken the attitude on this question of ar ne sinst 1 
extirpate the disease, either with an amputation r, il ao e standard of treatment for i t mi «et iren vi 
i resection Recently an English surgeon, Mr. Ben joint tuberculosis | differences in path a 
of Birmingham, told me that he has gor u to a mod condition i hildren at n adult | T t 
excision of the knee in children, and thinks highly of it as has been suggested So far as n — , af ca 
oes an arthrodesis of the knee, shaving olf the eartilage concerned. five of these were na { { ‘ TT , 
i thin layer of bone. and he savs that ‘ | s not get remained we or a vea ol tine t 1M tior () ‘ 
bad results that we used to get in exeisions in children these patients. with a tube . . MS we p 
its, we can operate freely) if we have to sacrifice most one - th t erculos in the ! t t 
ont ve do not have to sa ifice anvthing that has not tuberculosis o thy . t 18 H . 
ly been sacrificed. Even if motion is present, it will not well. I cannot s Wit ‘ to Dr. J 
en the case is finished: or be anyt oe but a detriment sav that le the may not oli ‘ 
is present. The object then is to ankylose the joint ndication of being so. I reva S te a 
Ur. Recginatp H, Sayre, New York I should like to put as being not necessarily th tare io - tig al 
on record as practically agreeing with everything that involved joint. but a return to funet of the in 
ivior has said, except that he seems to be under an which 1 consider to be mu me - tant Me ¢ 
ous Impression in regard to n Vv fathers stand in oper tains that in anv con shle numbs f 4 7? ‘ 4 
on early tuberculosis. When he first excised hips, he without operation, there w re of t 
t allowed to operate on any but persons who were normal: but in these cases t t ‘ f i 7 i 
st dying, or who were full of sinuses and certain to dis were much worse off after operat n patient 
ilone, in a few weeks. The general consensus ot opinion same class without operatior 
t time was much opposed to it In his writings, my Another thing that | { . that the wet 1 
sald “When this operation is regarded as justifiable many of these patient ‘ trea ‘ 
medical profession, they will have progressed fat servatively, do not do so 4 part heca 
in the ability to make accurate diagnoses that the they are usual not t Thi most P 
on will cease to be of use: for the cases will not b course, the tault of th pat nt t t riults wer 
4 to go on until they require resection of the joint , well controlled mechar ally ! et Ih i 4 
NEWTON M. Suarrer, New York | have listened with are they would do etter ! | | more fre 


t deal of interest to this discussion, because it brought recover than they now do 





ore TALIPES CALCANEUS PARALYTICUS—LORD Jour. A.M 


OcT. 11, 191 


With regard to methods of treatment, I would not care to A long, curved, external incision is made passing f; 
say much, except that I have paid more attention to fixation a point behind and above the external malleolus below 
than to any other element in the treatment, especially with extremity and terminating at the outer aspect of the hy 
adults whom you cannot keep in bed and to whom we cannot ot the astragalus. The peronei tendons are then divided j 
apply the methods that are used so extensively in the eases in front of the malleolus, completely separated from tlh 
of children. sheaths and drawn backward. The lateral ligaments are 1 

divided and the joint is opened. The interosseous ligament 

cut through and the foot is twisted inward. When the att 

THE WHITMAN OPERATION FOR TALIPES ments to the navicular have been freed the astragalus may 
CALCANEUS PARALYTICUS * removed, A thin section of bone is then cut from the out 
surface of the adjoining os calcis and cuboid, and on the im 

JOHN PRENTISS LORD, M.D. side the caleaneonavicular ligament is partially separated f 

OMAHA its navicular attachment The lateral ligaments are f; 


During the last year I have done the Whitman opera- ‘!*om the two malleoli and the cartilage is removed from t 
tion twenty times on eighteen patients, and the immedi- 
ate results have been so gratifying that I am most enthu- 


siastic in indorsement of the operation. At a clinic given 


inner surfaces. The foot is then displaced backward as 
as possible so that the external malleolus may cove 
caleaneocuboid junction, while the inner is forced into 1 
a . : . % a depression behind the navicular, the malleolus being chan 
before the American Orthopedic Association in New in shape if necessary to assure accurate adjustment. Fina! 


‘ork, May, 1912, I was privileged to witness thi per- the peronei tendons are drawn through an opening in the tend 


formance of the operation by its author. Prior to this Achilles, or they are sewed to it and then reunited to th: 


time its full techni had not been sufficiently compre- respective tendons with strong silk sutures. The wound 
} 


ended to justify its adoption. But mv indifferent closed without drainage, and the foot is then held in an attitu 
‘ : I . “ 7 . f . , 

results had stimulated my special! interest. The results ©! equinovalgus by a plaster bandage fixing the leg at a rig 
in very numerous cases there exhibited were convincing to the thigh. The object of the removal of the astragai 
\ pe rsonal communication from Professor Whitman to assure stability and to prevent lateral deformity by p 
: ; hesid hi if do tl ti ie ing the leg bones directly on the foot. Incidentally it rest: 
states f , sides himsel i¢ ne operat ] ew d . ; : ‘ 

al that Tew, besk lim ent, | ‘ ope - min. the symmetry of the foot, The object of the backward 
York. It is my observation that too few surgeons placement of the foot is to direct the weight on its center 


) ? ta } ] . 
CINPtoy this method of radical relief, and [, therefore, t! to remove the adverse leverage and to prevent do 


} ’ . ] } . . 
desire to aid the cause of its popularization through by direct contact of the tarsal bones with the anteri 


the report ol the results of m\ experience. margin the tibia The tendon transplantation is an ad 

The operation has a wider range of application than tional safeguard against deformity and of service in restori 
for caleaneus alone and mav be modified bv various function. In about three weeks the long plaster is removed ; 
a short one is substituted, the foot being fixed in mode 
equinus by a cork wedge beneath the heel. On this the pati 


is encouraged to walk. The plaster support may be used w 


tendon transferences to meet special indications. 

The primary indication in extreme cases of paralytk 
em 3 er Pat T 
iet s > estabdlis , sti lity. le second- ; : . 
a formity l the esta phehm nt of ta - LA one ( ( advantage for six months or a light brace may be substitut 
ary indication is the utilization of available muscle powel for i Eventually the brace is discarded and a shoe wit 


for a balanced action and maximum of function; these cork inner sole adjusted to the attitude of plantar flexion 


attained, there is little or no tendency to a relapse of — substituted 
the deformity. 
The fault of the operations which deal with mus- 


cles and ligaments only, in cases inherently weak because 


Whitman says that he “usually thickens the sole or 
irth inch on the outer border to guard against 
inclination toward varus. If all the details are pr 
rly carried out, particularly the backward displacem: 
and adjustment of the malleoli, the result is a s 


of extensive muscular deficiency from paralysis, 1s that 
the soft parts yield to the subsequent strain put on them 


and relapse in greater or less degree, unless, percha 


ice, 


trical foot, a movable ankle-joint, and yet a se 


9 careful after-supervision ; he use of artificial sup- 
a careful after-super\ n and the use of artificia rt that eventually enables the patient to dispe 


ports is continued indefinitely. But recurrence is inevit- 


braces.” 


7 } aA inet! ad ] ratio 
: yy ‘ CSS al re distinctly radical operation 
eee rere ane SUMMARY OF OPERATION 


is done. This is afforded in the Whitman procedure, 
which was primarily devised by him for extreme cal- 


the Whitman operation tor talipes caleal 


caneus paralyticus. It is now demonstrated to be useful 4 . 
I Saati ‘ | a a “ars 1s 
in other vi ies of talipes characterized by great insta- removal of the a engnen oe 
1] | used in patients destined to freeing of the malleoli and the preparatio! 

ais) ie? bok On| iil ble S S its mul ( : I 

‘ . 4 1 ‘ ¢ atin 
the deformit for which it is indicated. This ‘ &.. ulation. 
rsuant to ; in tendency now existent to do transplantation or resuture of the pero 
te things tor the ( rippled and deformed, instead of anne , . . : 
; lhe backward displacement of the foot 
iting or temporizing for months or years, conditions 


should | possible 1 permanently corres ted at the The fixation of the foot in equinus, 


fter-Treatment.—A fixation plaster is kept in p 
_ for about four weeks, then an ambulatory plast 


ie Jones opel ) for talipes calcaneus has a mol 


d for about five months, 
Results.—Cavus and lateral instabilitv are correct 


he backward displacement checks dorsal flexion by d 


distinet indicatio in the fully deve oped calcaneus 


a two-stage procedure 


country 


ontact and by change in leve rage, and the power ol! 
DESCRIPTION OF OPERATION ansplanted muscles is made more effective. 


rhe Whitman operation as « scribed by its au inaiadilaaddiiasin 
) | 


in abstract: “astragalectomy, arthrodesis, tendon t ; | 
2 ral hn is called radical because it 


plantation and backward displacement of the fo | . 
following is the description in detail: metry and assures stability. It is the o 

' = dure for an advanced deformity and it is also ind 
ead in the Seetion on Orthopedic Surger the Am in early cases as a preventive of progressi 
! Association, at the Sixty-rourth Annual . 


June, 1913 vy. 








TALIPES ¢ 


astragalectomies, 
1] 


SILK 


1 have done many 
and 
ous paralyses of the feet during sever: yei 


transierences 


had seen actual results from thi 


until | 


edure was I willing to adopt it. 
The failure of many tendon transferences a 


lants is due to too much dependence being placed 
weakened and easily over-stretched muscles and 
ire silk attachment, whereas, 1f the midtarsal joints 
inkvlosed by arthrodesis the transferred mus les 
not vield to overstrain and w serve a beneficia 
~ In the extreme cases the Whitman operation 
ve found to give greater stability because one art 

n. the tibio-astragaloid, is eliminated, hence mobilit 

essened, Feet which have had the Whitman operation 
rmed on them do not wobble or r over, nor do 
show a tendency thereto. 

Many of the relapsing cases of para ytic ta Ipes equ no 
s have by previous forced corrections had the exter- 
malleolus forced backward ntil the fibula is almost 
e the Achilles tendon. The tibio-astragaloid joint 

h too far backward to allow of a sufficient degre 
stability to the foot. The few remaining extensors 
nder too great a handicap to control s a foot 
yn transferences alone under such circumstances 
iilures, or, at least, disappointing, Supplemented 


rt . =° 
Its better. put. done 
lasting 
] It ic 


resu are 
not Oo! 


establishec 


not 


time 


In 


ndicat are so well met bv 


es as bv the Whitman operation, modified as 
vy tendon transference and silk implantati 
Whitman operation weight-bearing is fart 


nd lateral motion is elin 


arthrodeses 


imp antations 10! 


Whitman 


ile and the root 18 stabl Wit ut 1 overioat 
se existing, the we util transferred muscle 
may be adequate to give a lalr degree extension 
werstrong calf muscles may be s ded and 
ed is to control th nherent tenden I 
{ Thus for many weak, deforn land unstable 
modified Whitman operation wo ilso seem 
Tord tl maximum operative reli 
Ses I extreme iralysis wit 1 po tial detormit 
je tor this treatment Phe eet destined to 
e various lorms ot taiipes tor \y this pre 
s subsequently indicated ma operated on 
{ xaggerated conditions are develope and t s 
nt their development. By these means, therefor 
ng discouraging course of less ra il procedures 
ittendant anxiety of the parents and surgeons 
voided, in my opinion, as is also Lim y 
in, whose efforts to popularize his operations hay 
n so successful as their merits warrant T 
n of contour, the fixation and the early restor 
are all in its favor. Most of these patients 
the use of their feet within three or four months 
ultimate permanent Improvement 1s quite fully 
he time is still too short in thi ater cases 
for final conclusions 
} rther study of tl cases | am free to admit that 
1f the earlier ones improvement could have been 
ater and more mature experienc ul beet 
je. The typical or stereotyped operation is not to 
ered to, because indications vary, especia whet 
ration is performed to ameliorate conditions othe 
e one for which the operation was originally 


S—LORD 


PARALYTICI 


ABSTRACT Of} DISCUSSION 


Dr. CHARLES A. Reep, Minneay - 1 had the } sure of 
assisting Dr. Whitman in doing this operatic fift ! rt { 
times and have wat ed the results t pat nts i they 
returned to the dispensary of the Hospital r Rupture und 
Crippled The results are iS satistact i il obtains n 
the treatment of any oth rm of «es n y wit “ | 
have ud to do I ha used it in } tice a number f 
times s Is i t n itu t t 
is that t sp nt the k orw on the foot 1 
loo st 1 t we on te at the ft e 4 operation ! 
tiv is I eas t otten se ns t thick | ist ! 
W t oO} itor \ not 1 . ly e the n 
whi t I ia ment tt t i was not comp ‘ 
All t : nm wh | ave this erat n have been 
i-es ta va ther t i! | iv eve re ! 
t I t was indicated tor varus detormit but t erta \ + 
satistactory valgus, W san < {} It deformity with 
\ Oo ontend 

i = rte ! the ten ns iti ter ( ye ft btain ( 
meth results ever n ft ~ 1ses ‘ the m 3 
a practl \ paraly | b e result is a firm 
fibrous union 

Dr. Wittis C. CAMPRELL, Me 3, I have , 
creat eal « the wor of Dr. WI I ( is results llis 
resuits seem f be exactly is ID ( is t« | ~ | have 
lone the operation tive or six tit nal no every mstance 
with great success lL fee that the oy ition is a \ er 
range of usefulness than is general] onsidered 

\il my ises have oe vaig the except n of 
one “ h was Varus ene | are ne points ir ng 
the operation that ars important iteresting Ly Lord 
did not vo into the ce Llis (ine ¢ t _ olding the toot 
in exactly the proper positior Ton the tibia ba vard 
between the malleoli imi at ti me time Olding the foot 
In a moderate equinus position \l ( the failure t 
operation are, I think, due to the fact that the foot is not 
held in the proper position at t time of operation the 
actual slipping probably occurs ther in { t¢ | ml 
had absolutely no trouble in m ew case The parts we ill 
in good relation when the cast was removed and ive ren ned 
80 The oldest operat on has beet! one st two vear : the 
present time ing the resuit 5 st is pood now as { is 
at first. The special indication the operation is 
there Ss ony paralysis of the b Ww Liv k nec i these 
cases t gives a ood, stable t ind o1 that is « 

It has the 1 antage overt rt x18 t t the patie 
elasticity an has not the on ! valkur on uneve 
erou that is experi ed | ti ! om artl ‘ 

beer performed 

Dr. JOHN PRENTISS LorD, Oma [ an id that Dr. Can 
be broug t out ft mport ) t ‘ ! s | " 
do this opera ! \\ ive | ! t ilar al .'S 
ind the equin ! t ! it exa ( ted It 
s important " ver, to bear in n that it is an ma 
position it ' t | 
ind to be espe ly ire lto1 t ( t tive 
deuree ce ‘ it ft t ) el { | 
ist re ve | t ‘ that t ] 

essential because the ot the " 

is the ~t ring of in inter t< t} 1 nt | j 

I it o1 reason tor tive i l | merat ( ill 
kinds is the fact t t tie ‘ . nstab that 
the el eb mus ‘ i t t 
ould not yy | " 

of stabilit is i it vet ! | t { t 
secret otf tf na iliol t ‘ Wi i 
great deal about the unsat ts . ’ ‘ 

: Impla itor I I i 
to mu Ss eX ted t t | | 

once render tte ot t 

into posit to t " 

oO th n re j t t it 

prehend t rea { \ atin 
because t es ! t ! " 
to the greatest va \ this, | to 





























RASH FROM 
the great ne 
iis When you depart from the original indication for the 
Whitman operation and do that operation for conditions in 
wi] 1 the muscles in the posterior part of the leg are over- 
acting lf my criticised, I that I 
have subjected it to the criticism that I had not given sufficient 


cessity for giving particular attention 


work is to be would say 
onsideration to the fact of muscle power in the calf muscles, 
particularly when an overadvantage is given them by disloca 
tion oft the toot backward. We redistribute 
the pull on such feet 


should therefore 


{1 did not mention, in considering the after-care, that these 
patients always have short legs, and that you have still fur- 
ther shortened the foot and leg by the elimination of the 
astragalus It is highly essential, therefore, that one shoe 
should be slightly raised. The size of the foot is reduced, 


1] 


so that it can be placed in a large shoe with practically all 


of this extension let into the inside; so that the deformity is 
not conspicuous. These 


expected to have their feet firm at 


patients, 


however. should not be 
a right angle. They 


should 


be made to maintain a slight equinus position, 


THE RELATIVE VALUES OF THE ROENTGEN RAY 
AND THE CYSTOSCOPE, IN THE DIAGNOSIS 
OF VESICAL CALCULI 
Epwin Beer, M.D., New York 
The surgeon who sees a great deal of bladder material is 


well aware of the fact that roentgenoscopy does not regularly 
demonstrate vesical calculi. During the past two years | 
have had this experience so frequently that I have deemed 
it my duty to review all the cases of bladder stones in 
which I have had a roentgenogram taken and to place them 
in a brief paper before the medical public. IL have consid 
ered this advisable, as the average internist is very liable to 


be satisfied with a negative roentgenogram in excluding thie 


presence of a calculus in the urinary bladdet 


The Roentgen-ray work done on these cases (by Dr. Jaches 
has been of the highest quality; therefore the fact that so 
many of the cases showed no stones can in no wise be attrib 
uted to the radiographic work. It is only fair to state that 


the Roentgen-ravy work was of the routine type, one plate for 


the kidnevs and one for the pelvic portion of the urinary 


| believe that the following array of cases will show 


tract 
rather conclusively that even plates so carefully made will 
miss stones in the bladder with considerable frequency. 


had 


In only six 


, 


twenty-two cases Ol 
ealeult 


hand, in every case the 


During this period i have 


} 


calculi radiographed. cases did the 


in the roentgenogram. On the other 


made with the ecystoscope. Of the sixteen 


( 1enosis Was 
the caleuli were examined chemically in nine 


These 


HNosItion: 


nevative cases, 


cases bv Dr. S. Bookman nine cases showed the fol 


lowing chemical com 


Ammonium urate with small amounts of calcium 


and ammonio-magnesium phosphate 


Case 2: Lrie acid and traces of calcium and magnesium 
P osphate 

Case 3 Ammonium urate 

Case 4 Uric acia and traces of calcium and magnesium 
phosphate. (This was a renal caleulus that had wandered 


into the bladder.) 


Case 5 Sodium and potassium urate and urie acid 
Case 6 Uric acid and ammonium and sodium urate 
Case j Ammonium urate. 

Case 8 Ammonium urate 

Case 9: Uric acid and traces of calcium oxalate. 


sixteen negative cases, nine patients had prostati 


In these 


noma as well, 


From these data it is evident that the cystoscopy Is a 
much more reliable diagnostic aid in vesical ealeuli than roent 
enoscopy How frequently similar stones escape the radio 


whic examination in the upper urinary tract, I would not 


Genito-Urinary Surgical Service of the Mount Sina 


ATOPHAN 


-HERRICK re 





venture to say, though such cases as No. 4 are proba 


not so rare as most surgeons at the present day beli 
Perhaps with improvement in technic and newer metho 
which will coat the caleuli with a layer of salts that 


not allow the rays to traverse the modified calculus 


equal ease, it may become possible to demonstrate al! 


these uric acid and uratie calculi both in the upper and in 
lower tracts. 


i8 West Seventy Fourth Street. 


urinary 


A STREPTOCOCCUS PRODUCING SYMPTOMS OO}! 
CHOREA IN A DOG* 


Grorce F,. Dick, M.D., ANp T. Rorustern, M.D., Cuicaco 


Che streptococcus spoken of in this report was isolated f 
the throat of a patient 


Similar 


with a case of chorea of five ve 


duration, organisms have been isolated from a nu: 


ber of cases of more acute chorea. A detailed report will 


pul lished in the Journal of Infectious Diseases 
forms a hea 


[he streptococcus as blood-agat 


white 


grown on 


dirty growth with a border well raised above the mediu 


and a wide zone of hemolysis. It grows aerobically and ana: 


bically equally well and grows on all ordinary media 


ferments milk with slight acid production but no coagulati 
inulin 
the stre 


It does not ferment dextrose, lactose, mannite, 


As grown on the surface of agar-slants, 


s charose 


tococcus is a Gram-positive organism occurring in irregu 


eroups and short chains with such an abundance of smal! 


Gram-negative forms as to give the impression of a mix: 


culture. In milk it grows in extremely long chains, and stai 
ing fails to show a capsule. 

A dog which was injected intravenously with the growt 
from four agar-slants developed choreic movements wit 
twelve hours. 


122 South Michigan Avenue. 


A SCARLATINIFORM RASH FROM ATOPHAN # 
W. W. Herrick, M.D.. New York 
Assistant Physician, Roosevelt Hospital 


woman aged 38, was admitted to the Medi 
1913. 


The patient, a 


service ol Roos velt Hospital May 3), suffering from 


polyarthritis involving knees, ankles, wrists, cervi 


spine, the temporomaxillary and many interphalangeal joint 
fhe maximum temperature was 103 There was no histo: 


of previous attacks nor was there any cardiac involvement 


Drue treatment was begun with large doses of sodiu 
salicylate, 240 grains being given each twenty-four hour 
from May 30 to June 4. The temperature fell to 101, | 


pain was not relieved. June 4 the sodium salicylate was d 


continued and atophan 15 grains given three times a day 


June 7. when the same dose was given every four hours. T! 
was continued until June 11, when the dose was made 7 
vrains every four hours. Pain was relieved and the temper 


ture fell to 99. 

lune 13 there was a sudden rise of temperature to 103 wi 
vomiting and prostretion, all without return 
Within three hours a 


chest and neck, spreading thence to the remainder of the t 


hea lac he, 


joint rash appeared on 


svmptoms. 


and the extremities, but not to the face or scalp, w! 
remained free from the exanthem rhis rash was at first 
punctate erythe ma which late by coalescence of the thi 
placed spots became diffuse on the chest, while preserving 
more macular character on the abdomen and extremities | ; 
mucous membranes were not involved. Atophan was imn i 
diately discontinued and within forty-eight hours the erupti 4 





three davs 


both in 
throat o1 


[his was st 


distrib 


rash 





faded, disappearing after 





that of searlatina and 





ingly like appearance 





other symptoms 





tior [here were, however, no 








suggest this disease 
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\s a matter of experiment, on June 16, atophan 45 grains the skin violet and reduces Fehling's « tion W heated to 
: t} twenty-4 our , f Rewed 1 the boiling point in aqueous solution it a blue rit 
given wilhin wen y our murs and was o1lolower ya presence of protein bodies or amir t derived +) 
and a sudden rise of temperature to 103, these symptoms which have the amino group in the pl sition in it 
l carbo l es j re j ' , 
siding on again discontinuing the drug There was no skin th a xy It giv this 1 n wit ny Is 1) 
longer respond to the biuret reaction 
at this time 
So far as I can discover no instance of skin eruption from Actions, Uses and Dosaqe Ninhydrin is not em 
. herapeutical a us a ‘ for de wa tenie 
n has been reported. Such effect is doubtless due to the therapeutically It is used as a reagent r determining t 
: , resence of alb ! ntom wooly per is | amino 
in nucleus of the 2-phenylchinolin-4-carboniec acid and is ~ oe. ee Sear ees = oe 
, . This test is especially applied to demonstrate the presence , 
efore analogous to the rashes observed in certain individ . 
é : blood serum of spe ifi proteo vt erments especially n the 
s after the administration of quinin Consequently one 
. diagnosis of pregnancy, according to the method of Abder 
well expect to meet with occasional erythemas and urti Ory sam 
s from the use of this drug. Our own patient was given 10 cc. of the material to be teat« a mixed with 0.2 « 
n at a later time and showed no evidence of ldiosynecrasy. ofa l per cent, aqueous solutio ( nint irin, the mixture 
19 Fast Fifty-Third Street, heated to the boiling point ! kept ' exactly one 
. minute The presence of amino a s 4 their protein com 
- pounds is indicated by a distinct blue col f the puid 
Che biologic test for pregnancy ce ny to Abderhalden is 
A Simple Method for the Relief of Ordinary Fainting. carried out as follows 
' ; bout gy f coagu ed placer ‘ s boiled 
attending St, Peter’s Hospital in London in 1899 I \bout 1 gm. of agulated | t t ' ' ' ' 
ten times its volume of water, and the vat wure of ! 
mpressed with a simple procedure in dailv use for the . , iter | u Ta 
‘ : : this treatment repeated until this ‘ ta : t 
of this condition It was the custom of the surgeons 
\ iv give a ‘ tio vith noir \ ‘ ty 
it time. Mr. Reginal Harrison, Mr. | Hurrv Fenwick, responds to the nit rin test it is | hg on 
P. J. Freyer and Mr. F. Swinton Edwards, to pass bougies with 0.65 of | 1 serum fre - - ‘ 
unds with the patient standing The many patients mixture is allowed to diffus« t ‘ , 1 wate 
form themselves in a long line and occasionally one of Both the dialysate and the liqu nt , overed ' 
would become faint, sometimes even betore the instru t layer of toluen Phe dialysis ont i tor ilrom tweive 
. oO «8 tee o m he , ly ‘ ¢ os Pra eve ; 4 
t was passed It was the custom to have a vacant chair t I x ! hours in t ' ibator at a ire « ‘ 
. o 10 of the « lvwsate O° « ‘ | ‘ cent red 
e the surgeon who, when he noticed the condition of the : re dia . . : pel a be 8 
: . ninhvarin solution § are idded " t es me med 4 
nt, would have him seated in the chair, and the surgeon ' a 
described above If i blu olor 1 thre ‘ ’ is been 
) ‘= ° ) "s I | do ” ] 
s assistant would pre the patient’s head down between = gerjyed from a case of pregnancy 
‘ patient’s knees, thereby lowering the head below the 
. Manuf tured by Fa ver) I M t I & B ning, 
and by forcibly flexing the head on the chest retard iH f M.. German Farbwerke-H — New Yor! No 
eturn circulation and thus relieve the anemia of the U. S. patent trad 
Holding down the head for a minute 1s sufficient I 
. , > ‘TT I_p »] sit ; 
seen this done many times and since then | have done PLACENTAPEPTON.—Placentapepton is a preparation of 
ume and have thereby saved myself much annovance peptone derived from the placenta emi ed te the 7 
. : . : pose ot the opt | test for pregnat ne to A 
the minute the patient shows the first sign of becoming . . 2 
halden 
the head is pressed well down between the knees, it 
: I n a | ! i “ ' ? 
unnecessary to use the horizontal decubitus This having tl { tor 
rks b itifull rowded roo or car Ik 
works beautifully in a crowd m or ¢a HIN etic ieee end Bessa fee 3 “ Ga ain te te 
HAWKINS, M.D., Genito-Urinary Surgeon to South Side’ examined. which must be absolute om ’ ’ 
ta Pittsburgh, Pa mixed wit | ( i». per it. se tion of pla tape] 
n O49 me t solut ot n i ] s mixt ~ 
" = pla i \bderhalden | ir ition 1 © ¢ >» ipacit 
sur! nded t vate ! ket ‘ rotat mn is mine t 
N N “fe R di determine The polarization t ‘ s then 1 ed in t 
ew and Nonofficial Remedies shiek saci aL mek Eide. ak ‘teases: ences, ale es 
ile at i «1 ntervals tor n nt <« tation 
test of rotatior should | ontinued not ’ 4 ; . ‘ 
| FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED Qing | o ‘ 
y P re " VY varia ne ii thy | 0 
COUNCIL ON PHARMACY AND CHEMISTRY OF THE AMER : at 
: ssenti es on he tory owe P t , 
MepIcAL ASSOCIATION [THEIR ACCEPTANCE HAS BEEN , : - it , ' ' pton 
! ot be emploved , t hie lif e . ; 
LARGELY ON EVIDENCE SUPPLIED BY THE MANUFACTURER , 
AGENT AND IN PART ON INVESTIGATION MADE BY OR Manuf 1 by I ver) M I I 
THE DIRECTION OF THE COUNCIL, CRITICISMS AND COR ~ t M, Germar \ t 4 \ , \ 
= i t « 1 adema 
S ARE ASKED FOR TO AID IN THE REVISION OF THE MATTER ‘ 
PUBLICATION IN THE BOOK “NEW AND NONOFFICIAI 
IES.” ANTIRABIC VACCINE | erl Antit ’ 
COUNCIL DESIRES PHYSICIANS TO UNDERSTAND THAT THI Ne Yo City Schietl a \ \ 
PTANCE OF AN ARTICLE DOES NOT NECESSARILY MEAN A Ral ; RR 
NDATION, BUT THAT, SO FAR AS KNOWN, IT COMPLIES met 1 « l’ast ind i i t t til 
THE RULES ADOPTED BY THE COUNCII dos d i | 
} med in \ ’ 7 
W. A. PUCKNER, SECRETARY. wits 4 


NINHYDRIN.— Triketohvdrindenhvdrat« Ninhvdrin is phe NON-PROPRIETARY BRANDS OF ACCEPTED 


ARTI 
(0 : CLES. — Having ee f lar 





afar 
adopt ! tiv {ou voted | it ft ! " ind «oot 
triketo-cyclopropane hydrate C,H, C(OH a de- iccepted article be 
‘ j ‘ / We Ml \ a ¢ \ 
CO } 
CHT 
3 Transfer of Agency The biol ts for . 
é 
e of inden phenyl 1,2-cyclopropen Clie CH factured by he S hian- Ha Al ‘ | orator Kar 
F / Citv, Mo es bed in THe JOURNA 1 M.A \ 15, 19) 
I CH O74 ind A ] > 19 } ~ ‘ " | a 
N drin « urs in the form of colorless crystals ead now } ‘ ‘ 1 and " ’ | < < \ 
4 in water When heated it becomes red at 125 ¢ swe 


9 and melts at 239-240 C. The aqueous solution colors rk. 
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THE JOURNAL OF THE individual involved. Most of the work on the influ: 
AMERICAN MEDICAL ASSOCIATION of diet has, until quite recently, been of a desult 


character. An unfavorable influence of poor nutrit 


brought about bv inter urrent disease has, it is 
535 North Dearporn Street . . . Cunicaco, ILL. 


been reported; although instances of actual part 


Cable Address . . . . “Medic, Chicago” 


starvation have not yielded the same outcome. 


Sweet, Corson—White and Saxon? have followe: 


Pe , , somewhat new path in the study of the relation of nut 
Subscription price . . . . . Five dollars per annum in advance ee 
tion to transmissible tumors. Their plan was based 





Contributors, subscribers and readers will find important information the feeding experiments of Osborne and Mendel. I 


on the second advertising page following the reading-matter. latter investigators have shown that it is possibl 


— = — maintain rats for considerable periods of time on «a 








SATURDAY, OCTOBER 11, 1913 composed of isolated foodstuffs, including fats, ca 
———— — = ao hydrates, inorganic salts and a single protein. ‘1 
— vossibility of grow ontrast with the ‘re maint 
rHE RELATION OF NUTRITION TO TRANSMISSIBLE . of growth in « - : sien "4 
TUMORS nance of animals on such dietaries is dependent 
the nature of the protein fed. Thus they were 


If one may judge by the direction which experimental! ah : 
. : : , by special selection of the ingredients of the diet 
work in relation to the cancer problem has taken in 
; maintain young (ungrown) animals in health for 
recent years, the greatest promise of any considerable : a 
\ i periods without anv evidence of increase in size. 
degree of success in unraveling the secrets of these ! ; ' 

, other words, their animals were not starved in anv s 
neoplasms lies in the study of the transmissible tumors or ' ' : 
. on : i , except a very specific one—certain substances essent 
ot animals. rhe considerable experience now available ' : 


for satisfactory growth were lacking. Sweet and 


in many laboratories in diverse parts of the world shows 





. . olle vues i > al "t ‘y : . Tl *< 0) ~olog 
that conditions are attainable in which these tumors a it the labor story of the American meurog 
nital 3 , ‘ > ; ‘ >< > j wer | 
can be brought to quite a constant degree of virulence Hospital in Philadelphia have applied this newer _ 
lve of the unlike conditions governing nutrition 


as measured both by the percentage of positive nod ula- ” : 
growth and maintenance, respectively, to the beha 


1 


tions and by the rate of growth on a given lot of ani- 


. : > \f ‘anenl: 7 + "S They aske rm sel 
mals. But when the same growth is tried on different ©! ‘ansplante umMmOrs. They asked them 


: ‘ logwaviions af whataver asi i : Leni, deteenen 
strains of test animals in remote places the apparent Regard! of whatever may be the ultimate cau 


virulence of the tumors shows variations which have Calcer, can a cancer grow in a body rendered incapal 

] ] | ) -e] oT ? 
hitherto largely bafiled all attempts at a rational expia- “ normal cell growth: 
nation. We are told with respect to the so-called spon- Inoculated rats and mice still capable of growth we 


taneous tumors of mice that a breeder may find a large placed on the Mendel—Osborne stunting diet, and ot 


that they on the customary mixed food. The results are of s 


number of tumors among his animals, but 


can rarely be transplanted successfully. A large numbe ising interest. The numb . 8U ful transpla 
] ; | \ 7’ ally ec] rot , a e : reve 
of the subcutaneous adenocarcinomas are not transmis . + was remarkably reduced by a diet which prey 


sible even to mice of the same strain. normal body growth. ‘The rate of growth of the tum: 
Such facts raise the question as to the underlying W!ch do “take” is much slower on the stunting d 
reason for the variations in susceptibility or immunity ‘an on the control food, and the number of retrog: 
of the host. The incidence of sex, age and heredity has ‘!0ns is high on such a diet. The effect is not o 


ity of the host, bi 


j erted on the recipre it retrogress 
ween taken into account by different investigators. By me Suet retrog 

some it has been believed that when a nutritive tax is @!s8e occurred on the Mendel—Osborne diet, though 1 
; ne the eantrol als 
put on the organism, as happens during pregnancy 01 the control animals. 
when a person is ill or undernourished, conditions might he clear-cut demonstration of the possibilit) 
; , , ncing the growth of transplantable tumors 
be found relatively unfavorable for growth in general, cing the growsn Of Cremepaatane tam 
proper diets opens up new avenues 0 research al 


the neoplasm included. Against this may be arraigned 
neourages a continuance of the studies begun in ft 
the view that precisely under conditions of poor nutri-  ‘ is a con . f f g 
} 1 ( CLIOnN 
tion is immunity at a lower ebb. In so far as pregnancy ; : 
is concerned, we are reminded that the conditions then 
obtaining may be expected te stimulate rather than THE OPEN-AIR TREATMENT 
retard growth.’ The situation with respect to the pos- It sometimes happens that when the current expla: 
sible bearing ot age and heredity is no less coniused, tion of a phenomenon is dispr ved the lmpressio! 
The foregoing considerations involve in essence what produced in some minds that the occurrence of the p 
1a » terme he internal conditions modifying RC a teas ESS SE RTOS 
may be terme d the Inte la , “ ’ 2. Sweet, J. E.: Corson-White, Ellen P., and Saxon, G. P l 
growth, in contrast with the external factors, such as elation of Diets and of Castration to the Transmissible Tumors 7 
es Rats and Mice, Jour. Biol. Chem., 1913, xv, 181 § 
light, climate and diet, which are independent ot the 3. Osborne, T. B.. and Mendel, L B Beobachtungen 
. -_ eS a Wachstum bei Fiitterungsversuchen mit isolierten Nahrungs 4 


1. Rous, P.: Jor Exper. Med., 1911, xili, 248 stanzen, Ztschr. f. physiol. Chem., 1912, Ixxx, 307. 
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enon itself is denied. Something of this sort has of fact. nothing can discredit the rational open-a 





en place with reference to the recent work on the ment, no matter what progress physiologists 
siologie factors involved in room ventilation and the ists may make in analyzing the mechanism on wl 
air treatment. There is reason to believe that the WU tment rests 
ral public is still in some confusion on this point 
=: for a long time sup] sed that the bad effects o1 THI RACILLUS OF CONTAGIOUS ABORTION IN 
ind crowded rooms were due to chemical impurities COW'S MILK 
air. to excess of carbon dioxid o1 to organic poison, A recent! 


se to oxygen impoverishment. No one of these T try of the United States Department of A 


nations is tenable in the light of recent experiment ture’ calls attention anew to the infect s abort 
contrary. all the ill effects observable in crowded — cattle, a disease which ranks second 01 to tuberculos 


seem to depend on the stagnation, high tempera- and in certain sections of 1 re sls 
ind morsture-content of the air; in a word, to those creater monev losses When we rec: furthe 
s that product a disturbance of the normal heat nfection of insidious « racter. in ther 
ition of the body. If the temperature and moisture 1 i| no ap rent change nt iit I t 
ent low. human exhalations may be allowed to prior to 1 ibortion, cal ns { 
ate without noticeable effect to a point far above offspring. the loss occasion a rt tion it 
linavily observed in the most “badly ventilat I” supply. together 


On the other hand, if the experimenter breathes months if itt thy yort n. the ser ness 


> outdoor air through a tube but allows his body to e] t yecomes parent 
ned in a small chamber where temperature and The causative agent int nfect s ahortion « itt 
are at a high point, he w soon have all the nas now heel entified as the Bb s abortus 
ms commonly attributed to “breathing | yul air.” virus cal ntroduced int t ) nm various 


substitute this explanation, which is wholly in su as the digestive tract, t na and } 
with recent expe rimentation, tor the nee-current respiratol ssages No matt it the mode of 1 
hat expired air has a tox property 1s not 1 ra ection ma it is ans that the a 


} 


mm the value of fresh air or to decry the open-all — »n shows P “ae - 
nt for tuberculosis. On the contrary, we are 1 oe ee . oe ; ae 
etter position to understand in what way coo ore: ' ot eitinn ji 
especially moving alr produces marked Invigora birth. the fe s and the vagil : ewes th 
mprovement of the general heaith. \\ n the ing ani f wi 
ses heat at a sultable rate, heat production must ! { M is recent n adde 
eed at a certain ra n ¢ npensate 
ss, and metabolism 1s ! isi ‘ a0 ! 
metabolism 1 ins OV ‘ ’ \ ' o 0 
4 consumption ot I od means a wider cho 
ng stones.” | T ction . no J : 
= n and cutaneous nerves s pre ' , + ong 0 
Moreover, it impels to se, and an_ that t mn aie 
ICUIVI 1 the } ) ‘ ses nN wh ! , 
ther han expos . ane S 
! > “ws - I yh = 
il nve e ol wa R 
ng it a Dp ite The @- t () 
1@ SKID are nots ter | , l y wil in ' 
Re ictane 1 PX =4 t ~ 
es marked. Expansion ngs 2 n 
n e DLOOT ine ess requel ne 1 ( 


J 


sm 1s s gish. Insuther 





demands of the tissue tor variety, ana mu 
eaten may decompose in the intestine and . I 
products - 
, ! t 
O er t e€ is stlii a sound phys pe i! : 
{ n the virtues of the outdo ! . ; ; 
4 , . . P te n M l \ | \ ’ 
is V . Line tu wTCULOUS pe Sou In po nt “ gt 19 i 1 
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nothing is yet known about the possible effects of this 
infective agent on human beings, we can scarcely afford 
to assume that they are not affected by an organism 
which causes progressive lesions of a serious character 
in experimental animals. Chief Melvin points out that 
this bacillus may prove to be another source of danger 
in the use of raw milk as food and may furnish an addi- 
tional reason for taking advantage of the safeguard 
afforded by the proper pasteurization of all milk before 
it is used as a food. 

The animal diseases, such as the one here detailed, 
may concern the physician either directly as a possible 
source of human disorder, or indirectly in that they cur- 
tail the food-supply or the comfort and convenience of 
mankind, It is apparent, therefore, that we must be 
alive to every new finding in the field of veterinary path- 
ology and the possibilities of its hygienic relations to 
mankind. Cow’s milk has been assailed as the distrib- 
utor of so many forms of human ills that one hesitates 
to entertain new charges against it until they are firmly 
substantiated. Nevertheless, sentiment must be over- 
ruled where hygiene reigns: and in the long run the 
frank recognition of hidden dangers or even harmful 
possibilities, such as those for which the bacillus of con- 
tagious abortion may become responsible, inevitably 
leads to preventive measures that are worth while from 


the point of view both of public health and of the 


economy of food produc tion. 


ALCOHOLIC FERMENTATION WITHOUT SUGARS 


The production of ordinary alcohol, by the process of 
fermentation with veast, out of substances other than 
sugars marks an event in science that deserves more than 
passing notice.’ The subject of alcoholic fermentation 
has attracted the attention of chemists and biologists for 
generations. The outcome of the action of veasts on 
‘has long been expressed by an equation which indi- 
in chemical nomenclature: sugar carbon dioxid 

vl aleohol. As a matte f fact, neither of thes 
end products of the reaction generated by yeast 1s present 
preformed complexes in the sugar molecule. ‘To any 
a chemical training it is apparent, therefore, 

no simple disintegration of sug: 
the familiar fermentation phenomena, including 
rapid evolution of gaseous carbon dioxid. Indeed, 
onviction has long gained ground among the inl- 


} 


that instead of being eminently simple the fer- 


| 
mentation pre ar ohly complex and that the re 


must be one or re intermediary products in the trans- 
formation of sugar into the characteristic end-results of 
fermentation. 

The epoch-making discoverv of Buchner that aleoholi 


fermentation is quite as much an enzymatic process as 
the familiar transformations accomplished by the long- 





1. For details of this success see Neuberg,. C.. and Kerb, J 
Ueber die Vorgiinge bei der Hefegiihrung, Berichte d. Deutsch. chem 
Gesellsch., 10913, Biochem. Ztscbr., 1913, liii, 406. 


known digestive enzymes was significant. It showed t! 


I 
] 
t 
t 


he reaction can, in a sense, be divorced from the act 
ife process of the yeast cell. The non-living, unorg 
zed enzyme, zymase, can induce the typical gas prod 
ion that had hitherto been inseparably associated y 
he continuance of organic existence in the yeast. Ney 


heless this interesting fact has in no way served 


solve the fundamental problem of fermentation, nam 


t 


l 


he way in which its final products really are formed. 
The researches of recent years have brought to | 
nany new elucidating facts. It is not yet gener 


inderstood that prior to its fermentation sugar unit 


with phosphoric acid in fermentative mixtures; and 


view of this important discovery of Iwanoff it is 1 


sugar at all, but rather the phosphoric acid ester 


sugar, that constitutes the primary object of attack 


t 


t} 


} 


he yeast enzymes. A new importance is thus give 


e compounds which accompany the pabulum of 


} 
} 


nentation, and we begin to understand why the react 


as been so difficult to demonstrate when pure chemi 


were used in place of the complex “mashes” of the in 


trl 


( 


There are various circumstances which point to 

robability that sugar is first split into smaller mo'e 
it is subjected to the ultimate fermentat 

hange itself; that is, the production of alcohol a 


arbon dioxid compounds with three carbon atoms, 


place of the six of the fermentable sugars (C,H,,0 


} 


have suggested themselves as the probable intermed 


ps. for diverse chemical and biologic reasons. Lact 


d, C,H,O.,, and glycerol, C,H.O,, are illustrations 


such possibilities that have actual physiologic asso 


tions and are known to make their appearance und 


biologie conditions. Without detailed referenc 


rs like glycerose, glycerol aldehyd, acetald 


lioxvacetone, methylglvoxal, ete., all of which have 


the subject of discussion, in this connection, we n 


rect attention to pyrotartaric acid, a compound w 
es some promise of revolutionizing our current \ 
fermentation by veast. It has been the merit 

¢ and his co-workers in Berlin to demonst! 

his substance will give rise to carbon dion! 
fermentation fashion at once in the presenc 
follows: 


CH,.CO.COOH = CO, + CH,.COH 
Pyrotartari Carbon Acetaldehyd 
acid dioxid 


onificance of this reaction lies in the fact that 
us to understand how an immediate product 
ay ensue from a substance like pyrotartari 

1 can be exper ted to be produced quite readily 
Acetaldehyd, a product of the “sugar-free 


mie ntation,” is ver\ closely relate d to ethyl! aleohol. Ni 


berg has now actually succeeded by special devices 
inducing a liberal formation of alcohol from pyrotarta 
acid through the direct intermediation of yeast. Whet 
this takes pia e through the acetaldehvd stage or thro 


some other more direct reaction is not yet ascertain 
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) 


» point out hers that wi are rapidly he studied befor: and after extirnatio of the orean that 


stage in the study of alcoho fermenta 1s under Investigation, and the differences thus brought 





each step can be understood and inter out may be interpreted in relation to the part ir 
in terms of organic chemistry. The mystery of The estimation of the differences in the quality f 4 
1} ] l } } } 
ast cells behavior toward sugars ~ earing up hlood hefore ente} yr and atte! r r al oO} 
rtaric acid looms up as something « ologik mett es ) | I 


) acquire ght on how the six-carbon sugal! heer ( ped f : ( » 1 
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CURRENT 
more oxygen and produces more carbon dioxid waste. 
In actual 
amounting to over 50 per cent. has been ascertained in 


figures, an increase in energy transformation 


some stages of nephritis. This increase in expenditure 
of energy under which the diseased kidney performs its 
urine is abundantly 


long as 


persists only so 
secreted. When conditions arise in which pathologic 
defects have progressed to the point of partial suppres- 
sion of the urine flow or to complete anuria, the kidney 
metabolism is no longer on a heightened plane. It may 
now even sink to levels below the normal for health. In 
other words, the increased energy expenditure of the dis- 
eased kidney ceases as soon as the power of secretion is 
pre found], impaired or lost. 

Observations like the foregoing serve to place the 
energy aspects of the pathology of metabolism on a more 
comprehensible basis. They give an insight into kidney 
functions which no amount of microscopy or urinary 


anal) S18 Can repla e. 


Current Comment 


SPECTACLES AND THE PANAMA EXPOSITION 


The ubiquitous optician and the spectacle-vender have 
not the the 


wor.d’s fairs in recent years have afforded them of ply- 


ove rlooked opportunity which numerous 
Like the lemonade and peanut vender 
at the fair they failed to that in 


these expositions lie chances for reaping a golden harvest 


ing their trade. 


county have not see 


ly expanded scale, It is that the 
man the Panama Exposition at San Fran- 
cisco intends to grant a specta le concession. The 
bility that harm to the eves of those who purchase 


on a wide understood 
agement of 
poss! 
their 


wares will be caused through the totally unscientific 
work of these spectacle-venders has either not been under- 
stood by the exposition management or the swelling of the 
n allowed to outweigh any such considera- 


revenue has bet 


tions. In referring to this, Collter’s Weekly says: 
going to taint 
Thus it 


Is the Paciftie L915 
itself at the outset by an alliance with quackery? 
would appear from the announced purpose of the management 
to offer the the spectacle-selling concession of 
the enterprise. Protests, that pro 
cedure would be prejudicial to the eyesight of the public have 


Panama Exposition of 


over countel 


based on the ground such 


thus far 
function as compared with the $60,000 or so to be gained. 


made no impression on the guiding spirits of the 


The reply of President Moore of the exposition to one 


of these protests is: “If an official concession is eranted 


at t exposition, it will only be to some business firm 
of high standing.” This leads Collier’s to remark : 
High business standing, doubtless. But of what profes- 


| standing or skill Do the officials hold that protection 


sion 
of their guests’ vision is a negligible consideration? Glasses 
fitted on purely concessionary or business principles may well 

The on their own 
commercial the transaction 
fact that better vision is not merely 


professional skill and service. 


eyesight. managers, 
take a_ purely 
the 
a matter of barter. but of 

Impaired vision for thousands of guests would be a 


ruin any 


showing, view of 


and utterly ignore 


dire aftermath to their fine enterprise. 
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COMMENT 

The commercializing of a great exposition held in cor 
memoration of the completion of one of the great 
works undertaken by men should at least not involve 1 
danger of irreparable injury to the public who partici 
In it. 

As Collier’s says, “Obviously, to adopt the meth 
this permit to the highest bidder is to iny 


selling 
and quackery it will be whether the price 


quackery, 


high or low. 


THE PRICE OF RADIUM PREPARATIONS 

The industrial journals report a marked reduction 
The tol 
production of radium bromid per year is between 2 ar 
In 1911 the preparations produ 
Austrian Radiumpraeparatefabrik amount 
gm., containing 2.647 pure 


Early in the present 


the prices of radium preparations of late. 


os gm. radium 


r\ the 
to 14.1 


chlorid, valued at $214,900. 


rad 


om. of 


radium bromid sold at $105 per milligram in Germa: 
In July, however, sales were made in Vienna at a 

half that price. As a reason for this decrease the 
advanced that mesothorium, as well as radiothorium, 


{ 


act 


begun to be employed in place of radium, especia 


in medicine. Mesothorium more active than radium « 


be obtained at a cost of only $32 per milligram. Althou 


the life of mesothorium is short, by mixing it w 


radium salts a long-lived preparation is said to 


obtained. 

THE FLUELESS GAS-HEATER 
At this time of the year, when many feel that 
cold enough to use the general heating-system of t 


not 


iouse but is too cool to be entirely without heat, t 


use of portable gas- or oil-heating apparatus is a gr 


u 
convenience. Cleanliness and comparatively low cost 
operation make this type of heating deservedly poy 

Unfortunately many of these heaters are used without 
flue-pipe to carry off the products of combustion. 1 
use of such heaters is to be depres ated. This IS CSpe 
true of those devices of low efficiency that make it | 
tically imperative that the doors and windows be 

that of raising the tem; 


These heaters 


closed if the object sought 
ture of the is to be attained, 


only vitiate the air by consuming the oxygen and pou! 


room- 


e products of combustion into the room, but 
The curt 


of a high-class monthly magazine carries a 


forth t 


put a premium on insufficient ventilation. 


Issue 


page advertisement of a gas-heater that is specifi 
recommended for use in the children’s play-room. | 
advertised as “the ideal heat for the nursery,” and 
heavy type the claim is made that it “will not vitiate 
Such advertisements are not only fraudulent; | 
are also dangerous. There may be 


willing to sacrifice health for comfort for a short ti 


air.” 
times when ol 


when an increase of temperature in the room is * 
When this is « 


with a full knowledge of possible dangers, it may n¢ 


even at the expense of vitiated air. 


too severely criticized. But to lead people to believe t 


any room can be heated healthfully for any lengt! Py 
3 


time by means of flueless gas- or oil-heaters is dange! 


for example, Jour. Ind. Eng. Chem., September, 1° 
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until his death. From the newspaper accounts, then, it 
appears that a man suffering from the effect of some 
drug was given no treatment except that administered by 
a “faith practitioner.” It is difficult for rational beings to 
understand the mental vagaries of those who place their 
reliance on “faith” practitioners. Had the young man 
in question been the victim of an automobile accident 
and been pinned beneath his machine, it is hardly con- 
ceivable that even a Christian Scientist would have 
expected the man to recover under “mental treatment.” 


first thing done would have been to remove the 


machine, As the unfortunate man had a poison in his 
dy instead of an automobile on top of it, it seems to 
been taken for granted that a “faith practitioner” 


was all that he needed. If the results of vicious fallacies 


were visited only on those that hold them, there would be 
nothing to say. | nfortunately, it is one of the condi- 
{ ns of life that suff ring omes to the helpless and 
dependent almost as frequently as to those who deserve 


to suffer 


Medical News 


CALIFORNIA 


Perconal.—Dr. H. G. Brainerd. Los Angeles, has been 
appointed a member of the commission to select a site and 
approve plans for the construction of a new state hospital in 
Southern California. 

Physicians’ Casualty Association Organized.—The Medica! 
Men's Casualty Association has been incorporated with head 
quarters at Los Angeles. The following are directors: Drs 
Edward J. Cook, A. D. McLeod, C. D. Hone, Francis | 
Brown, Harry M. Voorhees, Harry G. MeNeil, and Frank E 
Detling, 

Tuberculosis Camp.—San Diego has selected the location for 
a tuberculosis camp to which tuberculous patients who are 
wards of the county will be removed from their present quar 
ters 1 the county hospital. The camp is to cost about $10,000 
for its establishment and will accommodate about twenty 
pate nts 

Dispensary Opened.—The municipal nursing commission of 
Los Angeles has taken steps toward the opening of a free dis 
pensary to be under the direction of the College of Medical 
Evangelists. The dispensary is to be under the supervision of 
the Health Commissioners and a nurse is to be on duty from 
1 to 38 o'clock every autternoon, 


Hospital Notes. The cornerstone of the new St. John’s 
Hospital at Oxnard was laid with impressive ceremonies Sep 
tember 23. The contract has been let for the erection of a 


} 


county hospital for Orange County near Santa Anna, at a cost 
of $44.44 Ihe building is to be a two-story and basement 
structure, 48 by 92 feet, of reinforced concrete construction. 
It is announced that the new San Francisco Hospital will 
be completed and ready for occupancy by November 1. rhe 
buildings now being erected are to complete the group ot 
tuberculosis and intectious disease buildings. Mount Zion 
Hlospital is being erected at the corner of Post and Scott 
ts, San Francisco, at a cost of $300,000, 


COLORADO 


Personal.—Dr. L. W. Ekly, Denver, has accepted the chair of 
orthopedics in the Leland Stanford University, San Francisco 
Dr. Ella H. Griffith, Denver, has won her suit for 83.000 
acainst the estate of the late Hugh Butler for service ren 
lered his deceased wife 
Reorganization of Medical School.—Under the reorganiza- 
tion of the School of Medicine, University of Colorado, the 
medical senate has been done away with. The executive com 
mittee consists of the dean, Dr. W. P. Harlow, chairman, and 
Drs, O. M. Gilbert, Boulder; Robert Levy, Edward Jackson, and 
W. A. Jayne This committee has appointed three standing 
con mittees, the chairman of each of which is a member of the 
exccutive committee: hospital committee, W. A. Jayne; dis 


pensary committee, Dr. Robert Levy; course committee, 
Edward Jackson. The dean is an ex oflicio member of 
standing and special committees. The faculty (meaning 
full professors ) has been divided into the following gro 
Surgery, Drs. R. W. Corwin, W. B. Craig, Leonard Free: 
Luman M. Giffin, H. G. Harvey, C. B. Lyman, Georg 
Packard, C. A. Powers, and E. J. A. Rogers; medicine, 


+ R. Arneill, S. G. Bonney, G. H. Cattermole, O. M. Gilly 


J. N. Hall, M, Kleiner, W. P.. Rothwell, Henry Sewall, W 
Sharpley, C. F. Shollenberger, C. B. Van Zant. and H. B. \W 
ney; eye, ear, nose and throat, Drs. Wm. C. Bane, M: 
Black, John Chase, D. H. Coover, Edw. Jackson, J. M. Fi 
Robert Levy; obstetrics and gynecology, Drs. T. M. B 





C. S. Elder, W. A. Jayne, F. H. McNaught, and T. E. Tay! 


fundamentals, Drs, C. T. Burnett, F. G. Byles, John Eke 
C. Gillaspie, W. C. Mitchell, A. R. Peebles, E. B. Queal, J 
Todd, H. E. Washburn, and R. C. Whitman; specialties, 
S. B. Childs, W. H. Davis, A. J. Markley, G. H. Stover, G 
Neuhaus J. H. Pershing, H. T. Pershing, and N. Weist. 


CONNECTICUT 

New Officers. Meriden ( ity Medical Society, September 
president, Dr. M. J. Sullivan (reelected); secretary and t: 
urer, Dr. David P. Smith. 

Hospital Dedicated.—The new buildings of the Stan 
Hospital were dedicated September 20. The hospital re 
sents an outlay of $400,000. The buildings stand on a sit 
12 acres donated by Albert Crane, and are of brick const) 
tion and fireproof, and include an isolation hospital for « 
municable diseases, 


GEORGIA 
Antituberculosis Association Receives Charter.—The Atla 


Antitubereulosis and Visiting Nurses’ Association was grant 


a charter September 5. 
Medical Department Abandoned.—-At a meeting held 


\tlanta, September 6, by the management of the Southeast: 


University, it was decided to abandon at present the idea 
} 


opening a medical department of the institution this fal! 


Personal.—Dr. Louis Hollander, Atlanta, has been elect 


superintendent of the Battle Hill Tuberculosis Sanator 
Atlanta Dr. L. J. Chedel, city physician of Savannah, 
seriously injured in an automobile accident September 19 

Information About Tuberculosis.—-The State Board 


Health has issued an educational bulletin telling of the 


tory, the means of prevention, and the cure of tuberculo 


The board will examine sputum free of charge in its lab 
tory in Atlanta. 


Medical Examiners Appointed.—Governor Slaton on Sept: 


ber 24, appointed the following members of the Board of M 


ical Examiners: Drs. Jarrett W. Palmer, Ailey, Francis 
Ridley, La Grange, C. T. Nolan, Marietta, F. D. Patter- 
Cuthbert, representing the regular school; Drs. C. M. Pa 
and R. E, Hinman, Atlanta, representing the homeopat 
school, and Drs. A. F. White. Flovilla, and A. Fleming. W 


ross, repres¢ nting the eclectic school. 


LLINOIS 


Personal. Dr. John Ross, Pontiac, has succeeded Dr J 
A. Marshall as physician to the Illinois State Reformat 
Dr Isaac Moore, Alton, is reported to be seriously 

the result of a cerebral hemorrhage. 

Tuberculosis Cottages to Be Built by County.—Vern 
County has arranged to provide for its tuberculosis pati 
by the erection of two cottages at the County Home. 
buildings are to be completed before December. 


Anti-Tuberculesis League Organized.—At a meeting he! 
Mendota recently, the LaSalle County Anti-Tubercu 
League was organized. Drs. E. P. Cook, Mendota, Ben) 
1. Nauman, Peru, and William Schoenneshofer, Lostant 
vice-presidents of the league. 


Chicago 

New Year of the Medical Women’s Ciub.—The M: 
Women’s Club held its first meeting and dinner of the y 
the Chicago College Club, October 8. 

Out-Door School Plan. An out-door school for ehi 
affected with tuberculosis is to be erected on the root ot 
Parish House of Grace Episcopal Church. 

New Psychopathic Hospita!l.—The Cook County Detent 
Hospital has been dismantled to make room for a new psy' 


; 


pathic hospital with accommodation for more than two hi 
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patients For the present, patients are being cared for Hospital News.—-The Montgomery ‘ ntv Tuber oO HW 


tilding across the street from the old detention hospital pita neal Amsterdan was ofl \ pened t t 
rsonal.—Dr. C. St. Clair Drake has been elected president Sep ember 20 The contract for building the ¢ 
e Town and Country Club Dr. Ludwig Simon sailed fuberculosis Hospital at Buffalo has been a rded, at 
San Francisco, October 7. on a six months’ trip around acting mayor has approve the ‘ the mmon 
rid Dr. and Mrs. E. Fletcher Ingals and daughter regarding the issuance of bonds it has been ae 
1) ind Mrs. G- } Fosberg have returned from Europe to open tl! winter t ~) be imy Dunkirk this 
Dr. B. M. Linnell fractured his arm while cranking his Memorial Meeting of Faculty \t a meeting of tl! 
hile. October 6 of ti cs of Me ne <« Sw e Uy ersitv Set 
American Ccllege of Surgeons.—Dr. Franklin H. Mart 2), Dr. A. I er rea memoria ww. A t S. Hot 
il seeretaryv of the American College ¢ ~ cveons, asks us and Dr Het l elsner logiz tie ‘ ‘ the 
ounce that on the evening of Nov 1} 1913, will Na ! 5 D I \\ ! p ha Ine 
e first formal meeting for the co ng of tfello ‘ less tet Dr. H ! ind D | 
on the members of the American College of Surgeons i ! ‘ ul i n 
cman Godlee, tl president of the R ( le ‘ au . 8 
of England, will deliver the pri ldress, and Personal.—Dr. V im D. J Bat cs a a from a 
M. T. Finney the presidential charge ' Septen ? 4 ‘ i galls 
nical Congress of Surgeons of North America.—1 ourt Nia 1 | \cad ive 
session of the Clinical Congress of Surgeons of No > rwZou r Dr. Carl ¢ | 
will be held in Chicago, Hotel LaSall November 0) to i e for Germatl D La \\ I i | ented 
On each evening except Saturday, s tific sessions will I DD I | | t t 
On Tuesday, Thursday and Friday evenings thet j La State H Og ' 
irate meetings for those specially interested in surgery assistant | siclan at Da a Sta 
eve, ear, nose, throat and mouth Pron ent n , . . 
broad have been invited Che preliminary program Lv New York City 
from the general secretary, Dr. Franklin H. Marti Leaves Large Estat« Phe f t te Dr. Olive | 
stat St., Chicago rato } es is filed ) shat ~ ty } ! i 
t ' t *10.000.000 


MARYLAND - 
hs Exceed Deaths.—Interesting statistics the report . 0 Bier th s af tank wane ‘heing 4.920. ¢ R 


Baltimore Health Department for the last month show of Medi Ne ee, nared wit MD 
iirths exceeded the deaths by 432, t! leaths total 19) : 
” and the births 1.224. the largest number of anv month — 
On the basis of an estimated populatior of 575.204 Issuance of Birth Certificates.—During the eight days it 
entage of deaths was 16.45 and that of births 25.45 l pres ! ¢ Opel or tie on term, the B i 
" ~ ee ‘ ! . t Departme llea wd 2OS34 
isand There were 526 marriages reported a ed oe call a a 1 , ae ; 
itennial of Foundation of Library.—The beginning 2 : 
t term of the Marvland University is the one hundr New Columbus Hospital Pians for the new Columb ! 
rsarvy of the founding of the library by Dr. John Cra pita pl een approved | the State Board of ¢ 
rhe library now contains 18,000 volumes, imong them - ' Buildis De} rem ‘ ne buildin on | . 
ire editions, especially those bequeathed by Dr. Cra : pt Aer — 4 ae 
ho was probably the first physician to arrive at a gi e t > ; , 
ible results in regard to the convevance of contagious patients and cost al iM 
by m squitoes, Infant Mortality Rate Again Lowered \ccordir 
t of Mental Hygiene Committee.—The Mental Hvygien ords of the | pate : the last two wes 
tee of the Maryland Psychiatric Society, D ck B Sepromost team ant mortal 
hairman, held a meeting on October 7 and received _ . j th t : st year D 
rt of Dr. W. B. Cornell, the executive secretary In ing t S have beet "_ 
months of the committee’s existen over ZOU cases a . : 
en handled The work of the committee deals both CERS rt iv ‘ ' s 
eventive and after-care cases and is i ose touch t deat ume t t 1912 
| service agencies, as well as all the hospitals for t larvey Society Lectures The first leeture of the nint 
the state. co t Harvey S« ty lect : vered on © 
Baltimore t by Pre \. D. Waller, Universit London, entitled “A 
onal Dy 1. Whitridge Williams has returned fron > t A t of the Origin ar So | tro-( urd 
Hill, Ro LL. where he spent the summer Drs. Levy ‘ , : ne lccure oF | tales 
! t eve ‘ { | ‘ Is > \ 4 ‘ 
irke Thomas H. Buckler and William H. Ws : » Cese : : ‘ 
ned trom Europe Dh Brice W. Goldsboro H ; fe : ‘, a r ; : so — 
nderwent an operation at the Hervar Kelley Sana ; — —— ~ § 
East Side Blames City for Typhoid Epidemi I 
Increased Appropriations.—Mercy, Maryland Genet . trotective Associat ove et Sept 
] s, st \ones’, Franklin Square an Vilar , j > na I ol ter t 
t hospitals, have applied to the Board of Estimates ; 
ncreased appropriation from Baltimore City ema ' ent ~ T ( 
opriated is for the maintenance and tre nent o he prot ' tent t 
ents,” many of whom have to | t ned ' 
* , ‘ ‘ 
NEW YORK nthe ye tor 
te to Build Antitoxin Laboratory.—The State Healt Personal.—Dr. | s W.H 
( ed to purchase property at Guilderland, neat ent at Troy H WwW inten .o 
' to erect an antitoxin oratory tor th fractu of the ' ’ mI 
bd i rtment of Health é ere cute it the ; 7 : ‘ 
1t Health Home Kept Open.—<An effort is being made to were with him, were also injur Dr. Robert L. Me , 
is sufficient to keep the Health Home for Working  surgeon-in-chief of the Willian “ww | pit i! Dr. | 
Santa Clara in the Adirondacks open ving the Boehm. a vou surgeon attached t t} ‘ 
months Many girls suffering fro tubs tlosis have Bellevue Hospital. at 
for care until late into the fall re t of slight wounds sustained y e performing « ation 
Officers Medical Society of the State of New York Dr. Walter Beuss sanitary pe t ent of the Healt 
$ District Branch, at Sonvea. September 2 nresident Department s 
j u l. Shanahan, Sonyea; secretary, Dr. John |} New Laboratory at Otisville vy laboratory at (Ot 
> 5 Kighth District Branch pres lent. Dr. Arthur \ ‘ Tunbs os Sanatoriur ‘ its wor | 


ett; secretary, Dr. Carl Tompkins, both of Buffalo the direction of Dr. A. MeNeil. two bacteriologists, one labora 
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tory assistant and two helpers are now engaged in carrying 
out research work. The two bacteriologists are Drs. H. A. 
Hatfield and I. Abrahamson. At the present time the refining 
of antitoxin is being done at Otisville and experimental work 
in complement fixation in tuberculosis has been begun. The 
Department of Publie Charities has recently placed at the 
disposal of the Tuberculosis Admission Bureau the use of a 
commodious omnibus for the transfer of Otisville patients 
and their baggage from the bureau to the Erie Railroad Depot. 


The Cost of Aliens to Bellevue and the Allied Hospitals. 


A report recently submitted to the mayor by the commissioner 
of accounts shows that during the year 1912 there were 
57.422 persons treated in the wards of Bellevue and the Allied 
Hospitals and that an inspection of the records of these 
patients, in 11.334 cases treated in October, November and 
December of last year, showed that 671 had been less than 


three years in this country. If this ratio were applied to the 


three years, 1910, 1911 and 1912, approximately 9,879 aliens 
not citizens of this country were treated without charge. 
It is estimated that the cost for such treatment amounted 
to $208,446. The inclusion of aliens who have been in this 
country for more than three years would considerably aug- 
ment this sum The board of trustees of Bellevue and the 


Allied Hospitals recommend that negotiations be opened with 
the proper authorities at Washington with a view of relieving 
New York City from the unjust share of this federal burden 
and that a history be prepared of each dependent alien in 
these institutions with a view to deportation if the cireum- 
warrant such action. 


+ 
stances 


NORTH CAROLINA 


Will Surrender Lease of Hospital.—Dr. Eugene M. Yount, 
Statesville, announces his intention of surrendering the lease 
of Billingsley Hospital to the municipality, January 1 next. 
It is expected that the city will reopen the institution as a 
general hospital, open to the profession and public. 

Personal.—Prof. William DeB. MacNider, professor of path- 
ology in the University of North Carolina, was the guest of 
honor at a banquet of the Mecklenburg County Medical Society 
in Charlotte, October 3, at which he gave an address embody- 
ing the results of his recent research on renal circulation and 
its relation to the diseases of the kidney. 

Annual Examination of Policy Holders.—The Southern 
Life and Trust Insurance Company, Greensboro, has announced 
a permanent policy of offering each of its policy-holders an 
annual examination made by physicians from the home office 
to enable the insured early to apprehend any malady and 
thus be better enabled to prevent the development of dis- 
or to in an early stage. 

Typhoid in Charlotte.—On account of the report of the city 
health officers of Charlotte that 74 per cent. of the cases of 
typhoid fever in the city this season had occurred in persons 
using open wells and not city water, and the report that 
more than 90 per cent. of the specimens of well water exam- 
ined had shown more condemnation than the raw water from 
the Catawba River, the Charlotte Board of Health has 
ordered disinfection and closing of the open wells in the city. 


Hospital Staff Elected.—The board of managers of the Mis- 
sion Hospital, Asheville, announces that the following staff 
has been elected: Drs. M. H. Fletcher, Charles S. Jordan, 
Lewis B. MeBrayer, Marion C. Millender, Porter B. Orr, Paul 
H. Ringer, Arthur T. Pritchard, Joseph B. Greene and Arthur 
W. Calloway. Drs. Lewis W. Elias, William P. Herbert, O. F 
Eckel, J. L. Adams, Franklin W. Griffith and Martin L. 
Stevens were elected as the adjunct. staff. Dr. William 
L. Dunn was elected dean of the Nurses’ Training School. 


check it 


ease 


PENNSYLVANIA 
New Officers —Tri-County (Dauphin, Lebanon, Lancaster; 
Fourth Censorial District) Medical Society, at Lancaster, 
August 28: president, Dr. Joseph R. Beckley; secretary, Dr. 
George R. Pretz, both of Lebanon. 
Small-Pox at Coatsville.—As the result of a visit of a trav- 


eling salesman for a brewery firm, suffering with small-pox 
and mingling with many people, nine families of Coatesville 
and Parkersburg have contracted the disease. Citizens of both 


towns have been advised to be vaccinated. 


Personal.—Dr. Harry B. Burns has succeeded Dr. E. R. Wal 
fers as Director of Public Health of Pittsburgh. Dr, Walters 
has been appointed delinquent tax collector of Allegheny 


County. Dr. Watson L. Savage, director of physical train- 
ing in the public schools of Pittsburgh, has resigned to take 
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charge of the New York Normal School for Physical EJ) 
tion.——Dr. Charles M. Strickler, Lebanon, is’ serious]y 
with peritonitis———Dr, George Hay, city physician of Joh; 
town, is ill in the municipal hospital with scarlet fever 
Dr. J. K. Weaver, Norristown, has been elected surgeon-ov 
eral of the Grand Army of the Republic. 
Youngman, Williamsport, has been elected president of 
Antees Fort Memorial Association. Dr. John C. Price , 
Scranton, Pa., has been appointed chief medical inspector . 
the Department of Labor and Industry. 


Philadelphia 

Additions to Hospital. Extensive additions are shortly 
be made at St. Mary’s Hospital, which will more than dou 
the capacity of the institution. 

Free Clinical Courses.—The Hughes-Wilson courses on { 
heart and lungs, given annually at the Philadelphia Hospi 
began September 29. This course is open to the medical | 
fession without charge. , 

Baby Show at City Hall Closes.——The baby-saving sly 
which for the last four months has been on exhibition to 1 
publie at City Hall, closed October 2. Since the opening, the: 
were more than 400,000 visitors. 

Physical Defects of Schoolchildren Costly.— According 
statistics compiled by Dean E. C. Kirk, of the University 
Pennsylvania Dental Department, lack of attention for scho 
children costs Philadelphia $130,000 yearly. 

New Superintendent.—George G. Signor, for eight yea 
superintendent of the Medico-Chirurgical Hospital, 
resigned to take charge of the Eastern Pennsylvania Stat 
Institute for the Care of Feeble-Minded and Epileptics, Pott 
town. 

Eye Dispensary at School.—A branch of the eye dispens 
of the Philadelphia Department of Public Health and Chariti 
for the examination and treatment of the 
children has been established at the Southwark School, and 
in charge of Dr. W. J. Ryan. 

To Raise Fund for West Chester Hospital.—Ofiicials of 
Chester County Hospital have inaugurated a campaign 
raise $80,000 for the erection of additions to the present inst 
tution. The fund will be used to erect and equip a new a 
modern operating room, power house and laundry, sun park 
and diet kitchens. 

New Children’s Hospital—Work was begun September 
on the foundations for the first of the group of buildings 
be constructed at Eighteenth and Fitzwater Streets for t 
Children’s Hospital. This will be the dispensary, and it w 


eves of seh 


\ 


-Dr. Charles \\ 


be at the northeast corner of Eighteenth and Fitzwat 
Streets. This new group of buildings will take the place o 


the present Children’s Hospital on Twenty-Second below Wa 


nut Street, which has been outgrown. They will occupy t 
site of the old Williams lumber yard on Eighteenth, f 
Fitzwater to Bainbridge Street, and the houses 1715 to 17: 


Fitzwater Street. 

Typhoid Epidemic Not Abated.—There is no abatement 
the epidemic of typhoid fever, the number of 
reported during the week reaching 54, an increase of 1] 
the previous week. George C. Whipple, professor of Sanit 
Engineering at Harvard University, and F, Herbert S 
chief of the sanitary engineering department of the Stat 
Board of Health, began investigations here on September 
The United States Health Service is also taking a pert in 


new ca 


investigation and Dr. W. G. Stinson, U. S. P. H. S.. toget 
with Chief John A. Vogelson, of the Bureau of Health, 
Carlton A. Davis of the Water Bureau, examined the 1 


boats and piers on October 1. 
Personal,—Dr. Robert C. Parish has been appointed m« 
supervisor of publie schools vice Ralph C. Spangler, resi 
Dr. Morris Jastrow has been invited to les 
before the Royal Society of Medicine in London, on “The M 
cine of Babylon and Assyria.” Jastrow sailed for Eng 
September 27. Dr. L. B. Moore, ambulance physician at 
Presbyterian Hospital, was painfully injured in a 
between the ambulance and a street-car, September 9. 
Kk. B. Hodge, a member of the visiting staff of the Presbyt« 
Hospital, Philadelphia, had a narrow escape from death 
October 4, when his motor-car was caught between two tro 
cars and smashed to pieces on the Chestnut Street bridge. 
Hodge was buried beneath the wreckage but escaped 
slight bruises. Dr. George Morrison Coates has been elect 


give a 


col s 


; 


surgeon to the ear, nose and throat department of the Pennsy! 


vania Hospital, as a colleague of Dr. Francis R. Packard. 
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turned to Montreal from Italy. 
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GENERAL 


Special Train to Academy Meeting.—A special train has 
n arranged for the accommodation of those who wish to 
tend the annual meeting of the American Academy of Oph 
ilmology and Oto-Laryngology at Chattanooga The train 


leave Chicago October 24 by way of the Chicago and East 
tailyvad to Nashville, and the Nashville, Chatta 
Louis Railway to Chattanooga, arriving at 3:42 


1 Illinois 


October 2» 


m., 
Railway Surgeons to Meet.—The annual meeting of th 
tional Association of Railway Surgeons will be held at the 
tel Sherman, Chicago, October 15 to 17 The seventh 
ual meeting of the Minneapolis, St. Paul and Sault Ste 
rie Railway Surgical Association will be held at the Hotel 
ter, Milwaukee, December 4 and 5 Dr. John B. Murphy 

deliver the oration on surgery, on “Fractures in the 
rhborhood of Joints,” and Gov. MeGovern of Wisconsin 


Il deliver a discourse on the “Workmen’s Compensation Act 





Bequests and Donations.—The following bequests and dona 
s have recently been announced: 
Ss Joseph's Hospital, Yonkers, $25,000 toward t enlargement 
d subscribed by Alexander Smith Cochran 
Mount Sinai Hospital, New York City, $5,000, and Infants Su 
liospital, Lake Ontario, $1,000, by the w f Abram N. Stel 
University Hospital, Philadelphia, $5,000, by the will of Fann 
Dickson 
Charity Hospital and Episcopal Hospital, Philadel; 1. contingent 
sts of 5,000 each, by the will of Mrs. Helen EF. Payn 
University Hospital, Philadelphia, one-third nd ennsylvania 
ptic Hospital and Colony Farm in Chester ¢ nty, two-thirds 
mtingent bequest of $130,000 by the will of Mrs. Anna |! 
cine 
W yandott City (Mich.) Munici Hk t t resid 
Mrs. Fred Ginzel with the provision that tl stat will 
the institution after her deceased son 
fahnemanun Hospital, Chicago, $100,000 for t I ding ind 
ited | William Wrigley 
\ eton (Pa.) General Hospital, $135,000, donated by Geo 
I ins 
M husetts General Hospital, Boston, $30,000 ‘ bed 
I Hospit Boston, $25,000; Convalescent Home of t! 
s Hk ital, S25.000: Massachusetts Cl b l und Eat 
ry, Industrial School for Crippled and Dx med ¢ tren and 
1 Asylum and Reform School, Thom] Island, $10,000 ! 
will of Harriet 0. Cruft 
Alvarenga Prize.—The College of Physicians of Philadelphia 
nees that the next award of the Alvarenga prize, being 
ncome for one year of the bequest of the late Sefior 
renga,and amounting to about $180, will be made on July 
1914, provided that an essay deemed by the committee of 
d to be worthy of the prize shall have been offered 
says intended for competition may be on any subject in 
ine, but cannot have been publishe They must be 
vritten, and if written in a language other than English 
1 be accompanied by an English translation, and must 
eived by the secretary ot the college on or before May l, 
j Each essay must be sent without signature, but must 
iinly marked with a motto and be accompanied by a 
envelope having on its outside the motto of the paper 
vithin the name and address of tl author It is a 
tion of the competition that the successful essay or a 
of it shall remain in possession of the college; othe 


iys will be returned on application within three months 
award Further information obtained on 
to R. Neilson, M.D.., 19 South 
ty-Second Street, Philadelphia, Pa., | 


may be 


secret 


the 
ary, 


S. A. 
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CANADA 
tine Building Site Approved. 


eneral of public health, while 


Montizambert, 
toul 
estern Canada, approved of the aite for a new quarantine 


Dr. | 


on his annual 


Quaran 


; 


ng at the William Head Station at a cost of $45,000 
Epidemic Warning.—The epidemic of infantile paralysis 
h broke out in Montreal about five weeks ago is now 
hing [he cases were promptly report« i ft the med il 
r of health. There were about twenty-five cases alt 
el 
Medical Museum Trip Successful.—Dr. Maude Abbott has 


As secretary of the Inter 


onal Association of Medical Museums, Dr. Abbott was suc 

il in establishing a branch in Italy Her visit to 
irope extended over three months. 
Reporting Venereal Diseases.—The Social Service Council of 
nada has adopted a resolution calling for the reporting 
venereal diseases to the medical officers of health, and 
viding that no one be granted a marriage license until the 
ntracting parties present medical certificates of normal men 


ty and freedom from venereal diseases 
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rhe Licensure of Osteopaths and Chiropractors 


annual report of the Manitoba Medical Council the sta 
is made that each vear the ouncil has had to fight 
tion to licens osteopaths and « ropt tors Thus 
council has prevented legislation givin legal status t t 
peopk The registration fe or the Manitoba coi 
been reduced from $125 to $100 

Hospital News.—Plans for a new general hospital at 
nay, B. ¢ have been approved by tl Ho Dr. H. ] 
provincial secretary The estimated cost is $75,000, and | 
vision 1s to be made for fifty-five patients \ new hos 
at Asheroft, B. (¢ has just been opened It cost $12,000 
has accommodation for fifty patients The plans 
new tal at Victoria, B. ¢ call for an expenditure 
$450,000 fe the mortuary and pathok buildings 
The new hospital is t have in addition four ward | 

administration building and a service department | 
All the buildings will have capacious roof gardens 
government of British (¢ mbia will assist the ove 
the new hospital at Albern RB. ( in clearin that inst 
of all debts lhe new w os of t Wint ‘ General | 
pita which cost, exclusive « furnishings, $650,000 
formally opened on September 29 The accommodatio 
W innip General Hospita s no 178 1 

LONDON LETTER 
(} m Our Regular ¢ ,CRD 
LONDON, Sept. 27 13 
Vital Statistics 

\ report has just bee ssued by the registrar en 
the vital statistics for the year 1911, and contains ve 
interesting facts The birth-rate was 24.4 per thousand of 
population and 2.8 below the average for the precedir 
nium and the owest on record Provisional rures tor | 
i te a further fall of 0.6 The deat rate was 146 
thousand, or 0.8 below the average of the preceding 
nium; this is 1.1 per thousand above that recorded in 19 
which was the lowest or record Ihe provisional ra 
1912 is, how ver, only 13 Marriages were in the pre 
of 15.2 per thousand, being 0.3 below t iverage of t | 
ceding decennium but 0.2 above that 1 IS1O, whiel 
was 0.3 over the rate in 1909 The } visional fig - 
able for 1912 show a further increase of 0.8 Infantil 
tality, owing largely to the abnormal it’ of ‘ ! 
was 130 per thousand births. or twenty-five mor thar 
1910 and the highest recorded since 1906 The pro 
rate for 1912, however, is only ninety-five. so that in s 
interruptions there has been on the whole a fall in t n 
tality As to individual disease measles and diarrh 
eases showed more than the average mortality On t 
hand, the death-rate from scarlet fever was the 
recorded That for whooping-cough was the lowest ex 
rate of 1910; that for diphtheria and roup the lowest 
for 1910, and that for typhoid fever the lowest ex 
1909 and 1910 rhe rates for bronchitis and | f 3 
tuberculosis were lower than in at previous ears 
Lolo On the other hand. the leath-rate om ' 
higher among both males and females than in any t 
ye iT 
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Outbreak 


1 s country ot the pernicl . > << ‘ 
ists For manv vears that n 4 
unvaccinate nd yet it is I nest { mn 
the almost p petuailly nfects port of ea 
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1910, onl LOS eaths om sn " 
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cases began to occur last April and were diagnosed as chicken 
pox. In June a patient was admitted to the Sydney Hospital 
and the correctly diagnosed by a dermatologist. 
He was overruled by men of less experience, however, and only 
after great difliculty succeeded in getting the patient isolated 
From that time greater care was taken, and in July it was 
ut last officially announced that sixty cases of small-pox were 
recognized in Sydney. Every facility was at once provided for 
the vaccination of Sydney residents, of whom nine-tenths had 
never undergone the operation, Persons were vaccinated in 
large numbers. Unfortunately many of them were very ill 

ter the operation with symptoms resembling influenza, and 
as they had been told that the operation was perfectly harm 
resulted and vaccination fell into dis 
favor This result appears to have been partly due to the 
inexperience of the operators, who used the lymph too freely. 
The total number of cases of small-pox recorded in New South 


Case Was 


ss disappointment 


Wales up to August 11, was 458. Nine of the patients had 
been vaccinated in infancy, but none of the others had been 
vaccinated. Such a seare has now been created that vaccina 
tion is made compulsory and quarantine is enforced more 
strictly than ever. 
PARIS LETTER 
(From Our Regular Correspondent) 
PARIS, Sept. 26, 1913 
Vocational Mortality 
Dr. Jacques Bertillon, formerly chief of the Paris depart 


ment of statistics, has published a study of mortality in the 
different vocations, dividing them groups according 
to their particular causes of death: employments exposing the 
workman to (1) aleohol, (2) lead poisoning, (3) organi 
waste, (4) the weather, and (5) confined 
five groups are subdivided into a hundred 
The principal causes of mortality prove to be ak 


into tive 


positions. These 
distinct 


oholism, dis 


vocations 


eases of the lung, heart, liver and nervous system, diabetes, 
suicide and, accidents 
Most healthful are those vocations carried on in the open 


air, provided they permit movement: those restricting freedom 
of movement, though carried on in the open air, are harmful. 
Trades exposing the workmen to alcohol and to lead-poisoning 
are the most dangerous. 

Mortality is lowest among railway enginemen, 
yers, teachers, attorneys and clergymen. It is nearly a 
among physicians, pharmacists, architects, 
mail and telegraph employees, commercial travelers, grocers 
fruiterers, hatters, booksellers, hardwaremen, watchmakers. 
weavers, tanners, masons, road laborers and servants 

Mortality is higher than the general average among pub! 
office clerks, street-railway employees, 
sellers of fish and poultry, jewelers, cloth merchants, 
millers, butchers, « rope-makers, cabinet-makers, 
carters, roustabouts and sailors. 

Mortality is highest among day laborers, stevedores, miners, 


wood-saw 


“ low 
lerks, 


lawyers’ ¢ 


oflicers, gas-workers, 


saddlers, 


bakers. urriers, 


stone-cutters, tradespe yple, coachmen, grooms, toot boys. jock 
evs, petty shop keepers, printers, blacksmiths, tilers, glass 
makers, messengers, cutlers, chimney-sweeps, barbers and 
musicians. 

Suicide is encountered in nearly all voeations but is rare 


clergymen, officers, railway, mail and_ telegraph 


shipbuilders, sawvers, employees in gas-works and 
, pro) 


among 
emplovees, 
booksellers. 
road-builders, boatmen, 
It is met comparatively 


it is quite rare among tanners, masons, farmers, 
wheelwrights and miners 
hardwaremen 


fishermen, 
otten among 
weavers, blacksmiths, 


grocers, 


cloth-merchants, coopers, glass makers, 


cabinet makers, tobacconists, notaries and lawyers’ clerks, 
teachers, architects, sailors and gamekeepers. Suicide is fre 
quent among brewers, tilers, petty shop-keepers, cutlers, hat 


domestics, 
commercial! 


tradespeople, clockmakers, jewelers, 
fish and poultry, gardeners, 
physicians and pharmacists. All 
of suicide above the average, but 


ters, barbers, 
dairymen, sellers of 


tl ivelers, these 


attorneys, 
show a frequency 
suicide-rate is found among saloon-keepers, the 


chimney-sweeps, 


vocations 
the 
servants of 

fruiterers and 


highest 
retail butchers. 


musicians 


storekee pers, 


Treatment of Mushroom Poisoning by Abscess of Fixation 

Long ago Fochier of Lyons proposed for certain generalized 
Intections { pneumonia, puerperal! fever, etc.), a treatment 
which bears his name to-day and consists in the production by 
the subeutaneous injection of essence of turpentine of an asep- 
tic abscess of fixation. Carles of Bordeaux has shown that in 
the pus of these abscesses are sometimes found the organisms 


which have caused the disease against which this therapy has 
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been directed. Lesieur also has shown that in 
typhoid virulent bacilli of Eberth are found in the abscess . 
fixation. In addition to microbes, this pus has been found 
contain toxic substances like lead or mercury in those patient 
affected with plumbism or mercurial poisoning. 

Dr. A. Pie, professor of therapeutics at the Faculté de mé 
cine de Lyon, has been led by these facts to believe that 
toxic agent causing poisoning by mushrooms containing pha 
lin (a toxalbumin acting like a microbe toxin) will be fou 
fixed in the pus of After observing for seve! 
vears many cases of mushroom poisoning at Trévoux, Ain, 
applied the method of Fochier to patients who were yet al 
at the first examination, with the result that of twenty-thy 
treated, nine died and the others recovered, a mortality 
only 39 per cent., in contrast to 86.8, which is the usual m 
tality Out of thirty-eight phallin poisoning 
France in recent years, thirty-three were fatal. 

Pic and Martin conclude that the fixation is 
therapeutic agent of the first order in those terrible intox 
the 


the abscess 


cases of 
abscess ot 


tions due to imanita phalloide 2. 


Sale of Alcohol to Railway Employees Forbidden 
The management of the state railways has forbidden 
sale of aleohol o1 drinks to any one emploved 
the railways Railway officers are asked to keep watch 
prevent any employee leaving his work and going to a sa 
his working hours. 4 similar watch is 
one from bringing alcoholic drinks onto rail 


alcoholic 


luring recommetl 
to prevent any 


prope rty 
BERLIN LETTER 
(From Our Regular Correspondent) 


BERLIN, Sept. 19, 1913 


Personal 

Protessor Gatfky, director of the Institute for Infe 
Diseases, retires from his position October | His succe- 

ill probably be Professor Loeffler of Greifswald. Gaffky 
been tired of his work for a long time, in view of his age 
and intends to give himself a complete rest and take a 
manent vacation at his native city, Hanover. It will ex 
surprise among many that Loeffler at nearly the sam 


should change his residence, but Loeffler has for a long 


expressed the natural wish to leave the small university t 
and seek a wider sphere of activity. This desire has undo 
edly grown stronger since the death of his wife a few vi 
avo 

The seventieth birthday of the noted Berlin ophthal: 
vist, Prof. Julius Hirschberg, was observed September . 
Hirschberg’s name is closely connected with the progress 
modern oF hthalmology. After he attracted the attention 
Albrecht von Graetfe in the Berlin municipal cholera hos} 
he stood in close relation to the father of ophthalmology 
helped with his own work to raise the treatment of the 
to the rank of an independent medical science. He was 


serlin, and was 


Virchow. From 1866 to was 
Then he founded his institute for 
mology, which has been in existence for over forty-three y« 
and in the records of which hundreds of thousands of pati: 


then for 
1868 he 


studied in two vears 


in Potsdam, 


assistant of (,rae 


assistant own opht 


are inseribed 


In 1870 Hirsehberg began to teach in the Berlin universit 


atter nine years he became professor extraordinary, a1 

1900 he was made regular honorar protessoi His scient 
work, however, was not devoted exclusively to medicine. | 
when privat-docent he took up the study of higher mat 


matics and physies, and worked in the laboratory of H: 
holtz \s a result, the scientist was capable of writing o1 
mathematical principles of medical statistics. Scientifi 

world, and 


neys took him into almost all parts of the 

diaries on these journeys are very stimulating; especially 
description of his journey around the world, and his 
on Tunis, Egypt and “From New York to San Francis 
The ancient world attracted his especial interest He 


given a report of his journeys in Greece, and published a gl 
sary and commentary on Aristophanes following the comedies 
the Greek classic author almost line for line with well-cho- 
explanations and translations of all the expressions and idion 
that are difficult to understand. 

But Hirschberg’s monumental work of recent years is 
history of his special science, for which he also compiled 4 
model dictionary. In 1899 he published the history of op! 
thalmology in ancient times following it by the history of th 
science among the Arabs. With two noted Arabian collabo 
tors, he compiled the material with reference to Arabi 


hthalmologists in a special work in two parts Hirschberg 


ollowed this with the history of ophthalmology in the middle 


ves and into the beginning of modern times, describing its 
renaissance in the eighteenth century. This volume has been 
inslated into French. The final volume, which appeared 
ist vear, treats of the ophthalmologists of Germany in the 
st half of the nineteenth century. What Hirschberg has 
ymplished in practical ophthalmology with his literary 
blications may even now be estimated. A selection of his 


orks was published a few days ago. 
| shall further call attention to his articles 
L869 medullary cancer of the retina, 
ophthalmology for removal of splinters of 
the eye, has rendered innume 
his work the treatment of my 
statistics ol tumors of 
the Hirs« 
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a department in the Institute for Infectious Diseases, 
| chair of hygiene at the Bonn university left 
ill of to Leipsie, will 
Docent H. Selter will be in 


mstitute. 
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woman physician has recently been 
the | 
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inspector Tor 


Berlin publ schools, 
The Rudolf Virchow Building 

ession, September 18, the city council ratified 

government, and provided l. For 

Rudolf Virchow-Haus 

Berlin Medical Society is granted 


10.000 


mition oft the ty 
ing on the 
1, 1914, 


nd of $2500 


CIty 
, 
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tor five years succeed! 
the 
marks from the 
empowered, under 
government ind the society 
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matter, 
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Im 


ved difficulty in this 


y rete 


e building can be begun at once 


Progress of Hygiene in the German Army 
held in 
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has been instituted in hospitals, and 
the 
tment of the 

is had the 


treatment ot 


rr medical 


{} 


tion, now quite extended 


members of families of linate o 


poly 
rs of tamilies ar 


mem be 


es of the non-commissioned officers have been established 
ermore, the effort has been made to provide suitable 
inities for bathing in the garrisons and at the exercise 

or the troops where these are lacking 
ooperation of all the factors favoring health has led 
result that the condition with reference to venereal 


ises is much more favorable now as compared with othe 


les According to the latest spe ial statistics, 11,466 cases 
ed annually, or 20.8 per thousand In the French army 
umber was 24.4, in the Austria-Hungarian, 54.7, and in 
british army 65.9 per thousand, that is, three times the 
er of infections compared with ours As an example ot 
ts now being made to reduce the morbidity among the 

rs, attention is being paid to the so-called “Exerzierfuss 
other foot troubles resulting from overuse in marching 
ess of these efforts is indicated by the lowered pet 

ve ot such aflections Until 1901 there were annual 
t 28.4 per thousand afflicted with foot troubles, and now 


as es pel thousand. 


DEATHS 








Marriages 






WILLIAM 


CHARLES Albany. N. ¥ to 





LouIS HACKER MLD 










Miss Larry Dietendorf of Fort Plan N \ at Watery 
N. ¥ September 17 

ReusBen H. Leavirt, M.D., Carson, N. Dak., to Miss Ma 
Lynch-Bloss of Lebanon, Ohio, at Mandan, N. Dak Septemb 
16 

ALBERT P. FITZSIMMONS M.D Pecums Nel to Miss 





Neb., at Schuyler 





Nellie 


Reed of Lincoln, 
ERNEST Cart Werrick, M.D., E1 a, Pa 





Miss Alice ( 










Hair of Mechanicsburg, Pa., at Gettysburg, Pa August 21 
CHARLES Epwarp Tow.e, M.D., Dorchester, Boston, to Miss 
Agnes Gertrude Kelly of Brighton, Mass., September 17 






















Joseru I. Worsarp, M.D., Bristol, Conn., to Miss Evelyn 
Bellrose. of North Grosvenordale. Cont September lt 

JounN Date GrRanam, M.D., Elephant Butte, N. Mex., to 
Miss Treane Foster of Columbus, Mo September 1] 

Georce Carrott Tuomas, M.D., LU. S. Nav to Miss Bertha 
Leeta Pratt of West Chester, Pa., September 15 

Mitty Barron Wesson, M.D... El Pas lex.. to Miss mie 
lyn Grace Guernsey of Delma N. ¥ Au t 26 

WALTER LEONARD ALpin, M.D., 1 ve 1 Place, Nel to 
Miss Anna Fay Hanso at Crete, Nel | an 

HerspertT Ross CLark, M.D., Pierce City, Mo., to Miss M | 
Mannering of Springfield, Mo., September 13 

CHARLES CRAWFORD ALLEN, M.D., Ada, Minn., to Miss Mary 
S. Moore of Arlington, Va., September 5 

Anpert W. Nasu, M.D., Dallas, Tex., to Miss Rose Ni i 
of Fort Worth lexas September lt 

SPURGEON SPARKS, M.D., Cumberlar Md., to Mis ila \ 
Gibson in Lexington. Va.. in August 

Epwarp LYMAN CoRNELL. M.D.. to M Mabelle Jane Ca 
both of Chica September 16 

JOHN \\ Hurt M.D to M Mary Lovela both of 
Atlanta, Ga Septem! pad 

CARLOS Montezuma, M.D., to Miss M i Keller, both of 





( hicago 


ss pte mber VO 









Deaths 









Edwin Bayard Harvey, M.D. For many years secretary of 
tin Massachusetts State Board of Regist ition ww Nled me 
died at his home in Westboro, September 28, from heart 
ease, aged 7% He was born in Deerfield, N. H., and aft 





Weslevan Universit was made protessor ot 





rraduating trom 



































natural science in his alma mate! He graduated from Ha 
vard Medical School in 1866, and settled in Westboro, wl 
he became prominent from the start He was a memls« 
the school board for eighteen years, superintendent of s 
for three years, chairman of the board of trustees of ft 
public library, a trustee of the Westboro Savings Bar | 
of the State Reform School He was a member of the H 
of Representatives in 1884-1885 and of the State Senat 
1894-1895 He was a fellow of the American Medical As 
ciation and American Academy of Medicine, president of the 
Massachusetts Medical Society in 1808-1900 and a neil 
for more than thirty vears He rew p the bill establishing 
the State Board of R oistration in Me the a the pi ] 
factor in securing Its enactment il j elohteen eal 
his entire time to the wort oft secreta ort the board Hl 
also drafted and carried through the legislature the bill s 
plying free text-books to th pup t the publi 
the state Dr. Harve was a born polit in of the eat sort 
He was honest, earnest, fearless, practical and lova 
best interests of the community as well as those of t ! 
cal profession He was a b ! foreetu mar ‘ 
t ngs ind did them wel and gave tar more t & % 
work fe the prot Th than t = 1 it i pros] 

Leonard Ballou Almy, M.D. Bellevue Hospital M Cs 
lege, 1876. died at s hom Nor h. ¢ Sentemle« Ds 
atte ipl reed il . { I ! ! N 
Cor ! his pre nal it Yale U1 
ind atter ition nm me tle i! it 

, \ t. me i 
t to t H ta 
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vich. He was a member for many years of the American William Johnston Beattie, M.D. Bellevue Hospital Medi 
\iedical Association, the Association of the Military Surgeons College, 1889; a member of the New Hampshire State Medi: 
of the United States and of the Connecticut Medical Society. Society, and a practitioner of New York and Littleton, w 


lie served throughout the Spanish-American War as Major and 
U. S. V. and Chief Surgeon of the Second Divi 
Corps Dr. Almy the best 
New England and was greatly beloved by 


(liet Surgeon 


n, Second Army was one of 


Known surgeons ot 

his associates. 
jathan Jacobson, M.D. One of the most prominent surgeons 

< Western New York; died in the Syracuse Hospital for 


\Vomen and Children, September 16, from angina pectoris, 
1 56. He was born in Syracuse and was graduated from 


ie College of Medicine of Syracuse University in 1877. After 
ear abroad, he returned to his home city and began the 
active practice of his profession, giving especial attention to 
In 1885 he was appointed instructor in surgery in 


survery,. 

his alma mater and three years later was made lecturer on 
clinical surgery and laryngology, resigning this position to 
become professor of clinical surgery. He was a fellow of the 


\merican Medical Association and was at one time president 
of the Onondaga County Medical Society. He was also for 
many years chief surgeon to St. Joseph’s Hospital. He was 
known beyond the limits of the state as a surgeon of rare 
skill and good judgment, a man of medical learning, of high 
character and devoted to the ideals of his profession, 
Reginald Heber Fitz, M.D. Harvard Medical School, 1868; 
the American Medical Association and American 
Medicine; a member of the American Association 
Shattuck professor of pathologic anatomy until 


a fellow of 
\cademy ot 


of Physicians; 


1902, Hersey professor of the theory and practice of physi 
until 1908, and thereafter emeritus professor in his alma 
mater: co-author with Dr. H. C. Wood of a standard text 
book on practice of medicine; physician to the Massachusetts 
General Hospital, Boston; died at his home in that city, 
September 30, aged 70. 

William Herbert Denslow Lewis, M.D. University of Michi 


was educated in 
S78: for 


gan, 1878; born in New York, April 2, 1856, 
America and abroad and was licensed in Illinois in 
many years a member of the American Medical 

ind in 1906 chairman of the Section on Hygiene and Sanitary 
He served as president of the attending staff at the 
member of many societies 


\ssociation 


science, 
Cook County Hospital, and was a 
and state boards for the study of various phases of sanitary 
science ; 1913, vears, 

John Randal Stivers, M.D. Long Island College 
Brooklyn, N. Y., 1894; a fellow of the American Medical 
\ssociation; visiting physician to King’s County Hospital; 
instructor in physical diagnosis in his alma mater from 1902 
to 1904; for severai vears treasurer of the King’s County 
Medical Society; president of, and attending surgeon to, the 
Samaritan Hospital; died at his home in Brooklyn, September 
a second operation for sarcoma of the brain, 


aged 57 


died in Chicago, October 5, 
Hospital, 


18, shortly atte 


aged 43. 

Hiram M. Martin, M.D. University of Michigan, Ann Arbor, 
IS70: a member of the Illinois State Medical Society; presi 
dent and professor of diseases of the eve and ear in the 


president and professor of dis 
and ear and ophthalmology and 
Medical College. died in the Passa 


September 29, aged 54. 


Chicago Ophthalmic ¢ ollege ; 


eases of the eve clinical 


otology 
vant Hospital, Chicago, 

Charles Lester Leonard, M.D. 
Philadelphia, 1889; a fellow of the American Medical Associa 
tion, and American Roentgen Ray Society; one of the earliest 
workers ot Philadelphia; died in Atlantic City 
malignant disease, due to prolonged 
rays, aiter a long and 


in Jenner Chicago; 


University of Pennsylvania, 


Roentgen-ray 
September 22, trom 
«xposure to the Roentgen 
repeated surgical operations, aged 52, 


William M. Paine, M.D. Vanderbilt 


illness 


University, Nashville, 


lenn., 1880; for several years a member of the State Board 
ot Health, but more recently a banker of Aberdeen, Miss.; 
president of the Mississippi State Medical Association, 1897 
i898; died at his home in Aberdeen, September 3, nine weeks 


after a surgical operation 


LeRoy Marvin, M.D. Hahnemann 
1870; for two years president of the staff of Hackley 
Hospital, Muskegon, Mich.; president of the Michigan’ State 


Hlomeopathic Society in 1909; died at his home in Muskegon, 


September 22, aged 64, 

Phares N. Becker, M.D. Jefferson Medical College, 1888; a 
member of the Medical Society of the State of Pennsylvania; 
died at his home in Mastersonville, September 13, from tuber- 


aged 50. 


eulosis, 


Medical College, Chicago, 


was deeply interested in the serum treatment of tuberculos 
president of the Littleton (N. H.) Hospital; was struck by 

automobile at Bretton Wood, N. H., September 26, a: 
instantly killed, aged 48. 

Emmett Claude Chapman, M.D. College of Physicians a 
Surgeons, Keokuk, lowa, 1878; a fellow of the American My 
\ssociation; first mayor of West Burlington, lowa; lat 
in charge of the Santa Fe Hospital, Raton, N. Mex.; si: 
1894, superintending physician and surgeon of the Santa F. 
Hospital, Fort Madison, Iowa; died in that institution, Sep 

> 


tember 22, 


Charles E. Campbell, M.D. New York Homeopathic Medi: 


aged 65. 


College, New York City, 1864; a Veteran of the Civil Wa: 
which he served as a surgeon of volunteers; a resident 
New York City; president of the Dexter Sulphite Pulp 


Paper Company, died at his summer home in Block Isla: 
September 12, after an operation for peritonitis September 12 
aged 72. 

William Farmer, M.D. Hospital College of Medieine, Lo 
1895, of Fairmount, Ky.; aged 54; was instantly kill 
result of an automobile accident near Fern Creek, wh 
from Louisville August 23. In attempting to cross 
a wooden bridge, his motorcar skidded, crashed through 
and fell to the bed of the creek feet 

Thornton Birdsall, M.D. University of Minnesot 
Minneapolis, 1596; a member of the Medical Society of 
New York; clinical assistant in surgery in the Ni 
York Post-Graduate School and Hospital; consulting surg: 
to the Brooklyn Tuberculosis Clinic; died at his home 
Brooklyn, September 24, from pneumonia, aged 43. 

Charles Anderson, M.D. Medical College of Ohio, Cincinnat 
1874; a fellow of the American Medical Association; forme: 
an officer of the Medical (¢ orps ol the \rmy, and a resident 
Montecito, Cal., died in his mountain cottage, in the Santa 
Barbara National Forest, September 17, as the result of bu 
received In a forest fire, 

Charles Juergens, M.D. University of Goettingen, German 


ville 
asa 


returning 


railing, nineteen below 


Albert 


State ot 


aged 65. 


1865; tor several years professor of languages in Milwau! 
and later a practitioner of Chicago; once editor of the ¢ 

nati Courter and Anzeiger; for 40 years a practitioner of 
Springtield, Ohio; died at his home in that city, Septen 


18, from uleer, aged 72. 


Robert Emory Moore, M.D. Johns Hopkins University, Balt 


gastrn 


more, 1906; a member of the Medical Society of the Stat: 
New York, and New York society oT Anesthetists; assista 
surgeon to King’s County and Bedford Street  hospita 
Brooklyn; died at Saranac Lake, N. Y., September 13, from 
tuberculosis, aged 33 

Benjamin W. Hollenbeck, (License, Indiana, 1897 
practitioner for forty-two years; a member of the Indiana 


State Medical Association and once president of the Laport 
County Medical Society; local surgeon for the Wabash Ra 

way at Westville; died at his home, about September 15 
aved 63 


Frederick Conrad Smith, M.D. Baltimore University, 180s 
ot Philadelphia; died in his office in the northeastern part « 
the city, September 20, from the effects of poison, self-adn 
istered, and gunshot wounds, self-inflicted, it is believed, w 


suicidal intent, while temporarily insane, aged 36. 


John Green Curtis, M.D. College of Physicians and Surgeon- 
New York City, 1870; a member of the Medical Society of 
New York; professor and later professor emeritus « 

alma mater; died at his summer hon 
September 20, aged 68. 


state of 
physiology in his 
Chatham, Mass., 
James Seymore North, M.D. Detroit Medical College, 187% 
for many years justice of the peace and school truste: 
‘The Old North Neighborhood” near Lansing, Mich.; died 
his home in Lansing, May 4, from nephritic abscess, aged 6 


August Henry Willis, M.D. Tulane University, New Orlean- 


1908; of Algiers, La.; while returning from a professional ca 


September 17, was shot at from ambush and killed at Fret 
Settlement, Livingston Parish, aged 30 
William Green McWilliams, M.D. Atlanta (Ga.) Med 


College, 1882; died at his home in LaFayette, Ga., July 16 
from cerebral hemorrhage, aged 59. 

Zachary J. Lantorn, M.D. University of Arkansas, Littl 
Rock, 1885; died at his home in Dalark, September 3, aged 
74. 
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The Propaganda for Reform 


PROPAGANDA 


IN THIS DEPARTMENT APPEAR REPORTS OF THE COUNCII 


ON PHARMACY AND CHEMISTRY AND OF THE ASSOCIATION 
LABORATORY, TOGETHER WITH OTHER MATT! TENDING 
TO AID INTELLIGENT PRESCRIBING AND TO OPPOSE 
MEDICAL FRAUD ON THE PUBLIC AND ON THE PROFESSION 


MEDICAL JOURNAL ADVERTISING 
And Methods of Obtaining Paid-Up Subscribers 
Time was when the postal authorities 
The 


for publications of a 


were lenient with 


names of individuals who had sub 


| iblishers. evel 


ribed certain class were carried on 


the books indefinitely, whether they paid th: 


ir subscriptions 
or not. 
Of late 

blishers to 


This permitted a padding of the circulation figures 
the 
bona fide 


years, however, postoflice department requires 


have paid-up subseriptions if they 
the low second-class 
hard put to it to 
all attractive to 
depend for continued existence 

the devised 
might be 


sh their publications to be carried at 


ite Certain medica! journals have been 


et a circulation that would be at the adver 


tisers, on whose money 


Many 
dwindled 


they 


and various have been schemes whereby 


circulation “hoosted.” Subs riptions 


ould not be given away because the postal laws forbade it 
One ingenious method of obviating this difficulty is worked 
this fashion: Dr. John Doe writes an article that appears 

1 a reputable medical journal. A few days after its appear 
nce, Dr. Doe receives a letter from the editor and publishet 
of a medical journal that is in need of a subscription list 
He is told that the editor has read his article with much 
nterest and would appreciate receiving from Dr. Doe a briet 
ibstract of it. He does not expect the doctor to go to the 
trouble of making this abstract for nothing He will. there 
re, on receipt of the abstract credit Dr. Doe with three 
irs’ subscription for himself or for one year for himself and 
vear for each of any other two doctors he may name 

For every doctor that bites on this scheme the publisher 


reases his circulation by three copies and the federal offi 
als are assured that they are paid-up subscriptions—not 
iid for in cash, it is true, but in “abstracts.” 
\ll of this preliminary to a letter recently received 
To the Editor:—FEnclosed find letter which speaks for itself 
Now what I should like to know from you the ollowing Is 
Charlotte Wedical Journal all it should be? Should a doctor 
ntribute to a journal—thereby adding to its prestige and circu 
on—that carries questionable matter in tl dvertising pages 
the above journal is off colo! does that act as a bar for good 
to contribute? 


Very truly yours 


L. J. GENELLA, M.D., New Orleans, La 
Che letter which our correspondent encloses is on the sta 
tionerv of the Charlotte Medical Journal and signed by the 
litor of that journal Here it is: 
My Dear Doctor Genella I have just looked over an articl 
‘ rs publi hed in the New Orleans Medical and 8S jical Journ 
titled ‘Clinical Studies in Pituitary Irritation, with Report of 
Cas I would be very glad indeed to have you send me a manu 
t or article for the Charlotte Mecical Journal Your style of 
ting Is very attractive 
If vou will send me an article for the journal, I will be glad 
blish same and will place your name on my com ntary 
ing list Under separate cover 1 am sending you a copy of th 
rnal 
Of course I will expect the article to be typewritten 
Whether or not this is a modification of the “abstract” 


neme or 


an atten pt to boost the circulation ot the Charlotte 


Vedical Journal are questions we shall not attempt to 
nswel As to the questions propounded by our correspond 
t, they have been answered many times in these pages 
We turn to one ot the recent copies of the Charlotte 
Medical Journal and examine its advertising pages On 
ne of the first we find Anasarcin, a product whose fraud 
lent character was described at some length in THe JOURNAL, 
May 4 and 11, 1907. On another page we find Tongaline, 
lich has also come in for a fair share of attention (see 
He JOURNAL, Sept. 23, 1906, and May 10, 1913). A little 


tarther find a half advertisement of Banne1 


Intravenous 


over we page 


in’s Solution, a nostrum first exploited as a 
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“consumption cure” and now as a cure-all ee THe JOURNAL, 
May 31, 1913 Cactina Pillets (see Tue JouRNAL, March 12 
1910 Havee’s Cordial of the Extract of Cod-Liver Oil e 


Tue JourNAL. Oct. 13. 1906) Burnham’s Soluble lodin (see Tu 
JOURNAL, March 28, 1908 Eecthol (see THe JOURNAL, March 
13, 1909 Bromidia see THe JOURNAI April 21 1 tht 
Papine see THe JourNAL, April 29, 1911), Phenalgine 
advertisements (see THe JOURNAL, Jan. 13 and 27, 1906, at 
Jan. 27, 1912) and Sal Hepatica ee THe JOURNAL, March 26 
1910) aré some more products which have attained unenvia 
notoriety but found a safe haven in the advertising pages ot 
the Charlotte Medical J« na Neither must we fail to ret 
to the advertisement of Dutfv’s Malt Whiskey see Trl 
JOURNAL, Noy. 23, 1912), which looks thoroughly at home 
Does ou orrespondent in fact low anv conscientious 
physician having the interest of scientit medicine at | irt 
want to do anything that will tend to perpetuate thera 


peutic fraud Subscribing for or contributing to medical 
journals whose income is largely derived from nostrun that 
are as vicious as many of the patent medicines” advert 

in the daily press hampers the medical profession in its f t 
To! honesty in thera peut : and renders argely abortive ts 
fight against traudulent patent med nes So long as the 
accredited organs of the medical profession tolerate fraudulent 
“ethical proprietaries” in their advertisir pages. just so long 


will the protests of physicians ag swindling advertise 


ments of “patent medicines” in fall largely on 


and 


the daily pre 
deat ears justly sO 

AN EDITOR’S VIEW OF THE TRAVELING 
The childlike 


to the superlative qualities of 


“DOCTOR” 
the with re 


tie 


credulity of average person 


itinerant quack who loudly 


proclaims his abilities in flamboyant advertisements 
the editor ot 


the 


appears 
Daily 


traveling 


the Canon City (Colo. ) 


Strange to 


Record In issue of Sept. 6 concerning 


doctors in general, he says (no doubt having in mind some 
specifiC Instances Of grievous disappointment, or worse mn 
some of his too trustful neighbors and friend 

‘It’s a strange thing to us why Canon City men or women 
would trust their eyes or their health in the hands of som 
unknown traveling doctor of any kind It’s a strange thing 
to us why any Canon City man would buy a suit of clothes 
or a bunch of teas or groceries from a strange agent whos 


business methods are wholly unknown to the buvet 


word and 


and whose goods must be taken on faith in a strange jut it 


is infinitely more incomprehensible why a man would trust his 
eyes, or the eves of his wife or child, to the care of an unknown 
man whose ability, skill and professional reputation 1s wholly 


unknown rhe eve is about the most sensitive and «é« ite 
organ about the body, and the one a person can least alford 
to take any chance with. You might afford to take a chances 
with a stranger on fixing up your corns or ingrown toe } | 

but when it comes to the eye or some delicate questi of 
health vou should be pretty well satisfied that the man you 
go to is all right And if the man lives in Canon City and 
you can go back to see him ar time, he is pretty apt to give 
your case a good deal more thoughtful care than the man who 
is here to-day, gets your money, ind is off to-morrow 1M aps 
never to return aga Lhink it ove 


“THE LESSON OF THE FRIEDMANN ‘CURE’” 


We have commented frequently durit the last vear or two 
on the fact that the newspapers are taking more a r 
interest in public health matter ind we have had i 0 
copy into our Economics or Proj nda departments mat 
that appeared in newspape! erifving th An « orial 
appeared in the Boston HM l, Sept. 23, 1915, under the tit 
given above It is too good not to ote 

“The report in the current number of Tut JOURNAL of ft 
American Medical Association utterly editing the Fried 
mann ‘cure,’ on the basis of the un mous results of investi 
gators, may seem to partake of lily ling to those who long 
ago were convinced of the man’s charlatanry, and of the uttet 
worthlessness of his serum, 
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The success ol 
the Friedmann advertising is, unfortunately, still bearing fruit. 
Like the fisherman’s genii in the Arabian Nights, it has grown 
to such proportion that it can no longer be bottled up. And 
there men bearing the medical degree low enough to take 
lvantage of the well-known hopefulness of the consumptive 
to engage in this wretched business. 
if the great mass of the people, whose credulity 
po ble the of the cure,’ be it for 
or cancer ‘without the use of the knife,’ or for any one of the 


These results cannot 


he reype ated too often. 


are 


makes 


“sure tuberculosis. 


suUCCeSS 


thousand-and-one ailments that the human flesh ia heir to 
will but read aright the lesson of the Friedmann fake, it will 
indeed have proved a ‘cure.’ It is this: 


‘No right-thinking physician ever associates with 


remed 


a private 
v. No honorable member of the profession can have any 


ientifie secret from his colleagues 


No reputable physician ever guarantees—anything, There 


no such thing as a sure cure. Every scientific man knows 
that the human equation cannot be bound by hard-and-fast 
rules 

The man with the secret or a guarantee is apt to be a 
fake His aim ts usually to relieve the pocket book oT the 
victim 


Should the misery left in the Friedmann wake, the deluded 
the squandered savings, and even the hastened deaths, 
result in the awakening of the public intelligence in regard to 
will 


hopes, 


the whole tribe of self-advertising harpies—if from it 
come a greater trustfulness in the verdicts of the medical pro 
fession—the lesson may not have been in vain.” 
ANUSOL SUPPOSITORIES 
“In Hemorrhoids and all Inflammatory Rectal Diseases 
let your first thought Continue to be Anusol Hemorrhoidal 


Suppositories; they have Earned your lasting Confidence.” 


ihus speaks an attractive folder recently sent to physicians 


With a prodigal use of superlatives, the medical profession is 


told that these suppositories have for years “maintained theit 


\Vorld-Wide Reputation” as the “Most Effective, the Safest 
the Most Economical and the Most Credit 
Bringing of all Topical Rectal’ Remedies.’ The short memory 
or the publie is notorious: trom the point of view of the 
proprietary exploiter, the short memory of the medical pro 
fession must be equally well known How, otherwise, would 
firm try to make physicians believe that a product had 
“earned” their “lasting confidence” when the result of an 
examination by the Association’s chemists, published in Tut 
JOURNAL. had shown that Anusol Hemorrhoidal Suppositories 
contained practically no “anusol.” Moreover, as the Associa 
tion’s findings were a practical verification of the findings of 
foreion chemist who also had failed to find any “anusol” 


t Anusol Suppositories, it is not quite clear what is meant 
hy reputation.” Incidentally, the 
obse notice that the list the 
Anusol Suppositories labels of 1913 differ 
label of 


the “world wide 


term 


vant physician will of ingre 


cients given on the 


from those of the vintage of four vears ago The 
the old boxes gave the ingredients thus: 

Bismuth, iodo-resorcinsulfon (Anusol), Zine oxydat. pur Balsam 
l’eru Ol. cacao, Unguent cereum 

(in the latest label. however. we find these ingred ents 
vel 

Rismuth oxviodid and resorcinsulphonate with Zine oxid and 
i m Peru. incorporated in suitable bas 

\\ it will the formula be fom years hence 


THE SANATOGEN “GRAND PRIX” 


\ number of letters have been received recently expressing 
surprise that Sanatogen had been granted a “grand prix” at 
the Exhibition of Medical and Surgical Material held in Lon 
don at the same time that the Seventeenth International 
Congress of Medicine was in session. The correspondents 


asked what such an “honor” meant. The company which 


exploits Sanatogen in the United States has not been slow 
to the American public of the 
further has the advertising 


ha ve 


has 
oft 


award. It gone 


ay pl ise 


and written managers maga 


ooo 


CORRESPONDENCE 





Jour. A.M 
OcT. 11, 1! 
zin incledmg those that had refused Sanatogen adv 
tisements—directing their attention to the fact that Sa; 


togen was awarded a “orand prize” and opining that “t 


unusual distinction” should make plain “the desirability 
the presence of Sanatogen in the advertising columns of \ 
esteemed publication.” 

Those familiar with the methods of awarding prizes, m 
to 


exhibitions 


and certificates commercial firms and their products 


attach little to 
It is a fact that most purchase 
exhibit space at such exhibitions re: 


expositions and weight 


‘honors” thus conferred 
and expensive 
some kind of award which, it is tacitly understood, will 
a useful advertising asset. Every one can call to mind m 
food products of mediocre quality that have flaunted on th: 
labels the medals at 
Nevertheless, it worth while 
the the 


which Sanatogen received the grand prize and the Seventee 


gold received various expositions. 
to find 


commercial 


out 
exhibition 


seemed just wh 


connection was between 


International Congress of Medicine. The following facts w: 
The commercial exhibition was entirely disti: 
the of 
conducted 


developed : 


and separate from scientific exhibit the Congress 


British drug journal wi 
oT its 


and this took the place of its regular exhibiti 


managed and by a 


Wiis 


id been giving annual “exhibitions” own for so 


years past, 
Immediately after the awards were made public the advert 


ing pages of this drug journal were filled with full-p 
idveitisements of the various products that received pri 
It may interest our readers to know that while the cotta 
ches elycerophosphate product Sanatogen received a “gray 
prize two other proprietary cottage -che se-glycerophosp! t 
products received “gold medals” at the same time. In | 


pharmaceutical department of the exhibit a widely 


and fraud 


4 


ulently—advertised “patent medicine” received § a_ silver 
medal! From the facts given it should not be difficult ¢ 
appraise at its right value the “honor” conferred on Sanat 
ovel The fact that the exploiters of this preparation a 

trying to make capital out of this “award” is significant 


\mong the members of the Award Jury whose names wi 


given by this drug journal were three men of prominence 

Great Britain, to whom we have written. A reply has bee 

received from one, Dr Stephen Paget, who says: “I was 

on t ury, nor do | know anything about the matt 
1 had nothing whatever to do with the awarding 

prizes,” 


Correspondence 


How to Secure Reliable Drugs 


lo the Editor:—The recent article by M. I. Wilbert 
“Carelessness in Pharmacy as a Reason for a Restricted Mat 
ria Medica” (Tue JourNAL, July 19. 1913. p. 189), very ti 


sets forth the complications and drawbacks incidental to 


evolution of the modern drug-store. As a general empor! 
for all sorts of small wares and ready-made medicines, for co 
fectionery, cigars and fancy articles, it may be a social necé 
sity as stated, and undoubtedly is so. With the further ela 
orations of the soda-fountain, the tables for ice-cream ¢ 
tomers and the great amount of profit secured along thes 


lines it is no 


be 


become neglected, 


wonder that the carefui compounding of pu 


drugs should the smallest element in the business and co 


sequent ly 


Mir. Wilbert in his article suggests reform of the drug-stor 
but specities shops devoid of “side lines” and equipped wit 
the necessary analytical apparatus. A few such shops st 
exist in the large cities, but they are so distinctly in t 


that they can exercise but little influence to bene! 
The attractive profits of the 
are so great that they carry almost al! druggists with the 


minor ity 


the general public. “side lines 


and, so far as | can judge, the careful handling of drugs 
more and more neglected 
\ turther difficulty arises from the fact that a drug-sto1 


supplying the patients of a number of physicians has t 


include in its stock the favorite drugs and combinations pr 
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each of some rarely for 


scribed by them of these called 
With our large pharmacopeia and the great variety ol prod 
ucts of the manufacturing chemists, to say nothing of the 
legion of nostrums, the druggist may well feel bewildered. 
The suggestion of Mr. Wilbert that physicians should “take 
an active interest in evolving a restricted or preferred materia 
medica list” is certainly but druggist 


serves a half dozen or more physicians, it may be rather diffi 


desirable; when one 


ult to get them all to keep step in this movement. 
\ltogether, it must be confessed, the preoccupation of the 
druggist with his so-called “side lines” and the demoralization 
of the trade and the public with nostrums make the reform of 
Doubtless it be accom 
shed in certain instances under the personal influence and 


the 


s business exceedingly difficult. can 


rect physician, but in other cases it is 


ctically 
Chis condition of things is particularly unfortunate for the 
is responsible for the life and welfare of the 


supervision of 


impossible. 


vsiclan. He 


nt and times pins his faith on the activity of a 


many 
Should this remedy be unreliable or wrongly 
the 


the 


medicine 


nule 
prescr Iption 


successive fillings of 


the 


should 
both 


npounded, o1 


ry in activity, physician and patient may 


matter of reliable drugs is so extremely important that 


physician who is unable to obtain satisfactory service 
druggists in his neighborhood is justified in supplying 


s own drugs 
than 


just 


I was in the position which 


twenty ago 
indicated, and in justice to my 
providing and dispensing my) medicines 
\ithough I began this worked 
ll. Carefully choosing the sources of my drugs 


I can expect defi 


More years 
| have patients adopted 
e method of own 
misgivings, it has 


with many 


eedingly we 
repeatedly testing their clinical efficacy, 


te results from them. The patient gets the first dose 
mptly, usually before my visit is ended Thus many 
avoided The practice of dispensing does 


ertainties are 
i\v with the unauthorized refilling of prescriptions and with 
innoying habit which many patients have of lending them 
to their The stock in 


is not so great as I supposed it would 


friends time required to keep my 


be It proves to 


vell spent, for it is closely interwoven with the art of 


that it 
physical properties of my remedies, The 
cent. of my total 


familiarizes me with the appearance, taste 


ne, in 
otnel exp nse in 
neve! exceeded 3 receipts 


The method produces the greatest economy of 


nds has pel 


practice. 


terial and of expense. It is interesting to find, after twenty 


rs’ use, that dispensing medicines has not led me to resort 
the use of the ready-made nostrums or “shotgun” formu 
: Examination of my hand-bag to-day shows that out of 
\tv-three medicines which I habitually carry, forty-seven 


tain only a The use of alkaloids and of 


the 


single ingredient 
facilitates carrying 


et form of medication greatly 
tablets ( 


ta} ; 


issolved and 


nes, and many in be « 1 given in 


form if desired. 
tood as advocating that all physi 


would be 


o not wish to be unders 


+ should dispense their medicines, Such a course 


ist to some druggists The well-equipped and conscien 
s druggist who has a high standard of work and lives up 
t should be encouraged. On the other hand, I firmly main 
in that no physician should jeopardize his patients or his 


which he 
1; 


reputation by relving on a prescription service 


poor He 


medicines, 


should, if ne provide and 


vs ‘ be essary, 


s own 


Oxniver H. Howe, M.D., Cohasset, Mass 











Failure of Bacterial Sprays to Destroy Klebs-Loeffler Bacillus 


] the Editor: From time to time numerous investigators 
ulvocated the use of bacterial sprays, usually fluid eul 

es of the Staphylococcus aureus or the lactic acid bacillus, 

freeing” the throat secretions of diphtheria carriers from 
Klebs-Loeffler bacillus. This procedure defeats the pra 

il value in employing culture methods for the release of 


submitted for diag 


the 


Frequently when cultures are 


throat 


ine 


the normal organisms will outgrow K lebs- 





MINOR NOTES 








negative results Although these 


the 


Loeffler bacilli and give 


instances ar more readily 


result can le 


the exception 


obtained by the introduction of pure bacterial sprays of othe: 
organisms. During convalescence, when the diphtheria ba is 
is present in comparatively small numbers and usually con 
fined to the deeper follicles of the tonsillar structure, cultur 


other organ 


will fail to reveal any 


made in the usual manner 


ism than that in the bacterial spray 
the Buffalo Department of 
investigation that 

the 

On account of the predominance of 
the 
reveal the growth of the Klebs- Loeffler 


The laboratory of Health has 
the 


Klebs-Loeffle: 


made a very careful and finds introd 


tion of bacterial sprays does not destroy 


bacilli in throat secretions 
often the cultures do not 
bacilli, but this 


h the culture was 


the organism introduced in spray 


illus 


bac 


still remains present in the source from whi 
made and by a cessation of spraying will permit it to reappear 


in cultures 


For these reasons the use of bacterial sprays for obtaining 
“diphtheria-free cultures” furnishes false security, and defeats 
the efficacy of the culture method for determining the tin 


Diphtheria-free cultures can be 
but tl 


for the release of quarantine 


obtained by the introduction of the bacterial spray, 
diphtheria organisms may still exist and are in no way influ 
enced by the presence of the bacteria in the spray Persons 
released from quarantine by such cultural evidences may still 
remain “carrier sources” in the transmission of diphtheria 
Wittiam G. Bisseci, M.D., Buffalo, N. ¥ 
Chief, Bureau of Bacteriology Department of Health. 


Queries and Minor Notes 


ANONYMOUS COMMUNICATIONS and es on post ecards will 
not be noticed Every letter must contain tl writer's name and 
address, but these will b mitted, on juest 

VACCINE TREATMENT OF PNEUMOCOCCIC AFPFECTIONS 

To the Editor Please give tl nsensus of opinion as to ¢t 
eff vy of the treatment of bar pneumonia by means of Pheu 
ce i Bacterin 

W B. I \ M.D Rochest Minr 


ANSWER.—There can hardly be said to be a consensus of 


opinion on this subject The vaccine treatment of pneun 
coccic affections is still on trial So tar there ts little evider 

of its effi eney I he spe ial article on “Bacterial Vaccin 
Therapy: Its Indications and Limitations,” Tue Journal 
June 28, 1913, p. 2046, says, There is little evidence that 


| value in Meumocoe 


autogenous vaccines urs ‘ 


stock o1 ‘ 
Recent books on pt actice as a 


infections.” rule, say noth 


about this treatment RK. W Allen Bacterial Disease 
Respiration,” pp. 115 et seq.) give statistics from vario 
sources, most of which are favorable but the numbers 
cases are so small that no reliable conclusion can be draw 
from them Schorer (“Vaccine and Serum Therapy p. 158 
says, “Active immunization will probably never be of great 
value in the majority of cases of lobar pneumonia due to 
pneumococci, because the crisis comes on about the time the 
results can be expected from the vaccination.” 
MEDICAL INSPECTION OF SCHOOLCHILDREN 

To the Edit Can ¥ reter t t ature ft ing t the 

sul t of medica pecti h ‘ dren 
( 4. W. ZIMMERMA M.D)... East St. La s, | 





Steven, I M Med Super I n Sche Being 
Account of the Svstems at Work in Great Britain. Canad t 
United States, Germany and Swit ind ( Medica 
Book Co., 1910 Price $2 

Gulick, L. H M.D ind Ayres, LT? I’h.t Medical In 
of Schools, Russell Sage Founda n Publication I | 
tion, 1913 Pri $1.50 

Hogarth: Medical Inspection of Sec! New York, Oxf 11 
versity Press Price $2 

Cornell Health and Medical Insj Sel ‘ 

Davis Pri S.} 

Medical Inspection of 8 1 S ‘ Ix ge leg 

tion Issued by Coun iif Publi In n f 


the American 
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Ss ol Inspection in Rural Communities, THe JouRNAL, Jan. 4, 
115, p 70 
Jo kt. W.: Medical Inspection of Schools, Wisconsin Med 
November, 1912; abstr., THE JoURNAL, July 22, 1911, 
14 





Hivde, G. E.: Medical Inspection of Schools, Northwest Med., 
December, 1912; abstr... Tok JOURNAL, Dec. 9, 1911, p. 1943 

Hio mes, G. H. Function of Medical Inspection in Checking 

etardation, Jour, Med. Soc. New Jersey, January, 1912 

Kinney, R. H.: Plan for Medical Inspection of Country Schools 
Visconsin Med. Jour., January, 1913. 

Gantt, L. R. H.: Medical Inspection of Schools in South Carolina, 
South. Med. Jour., April, 1913 

Parsons, J. G Health Supervision of Schools, Journal-Lancet, 
Aug. 1, 1912 

Dixon, S. G.: Medical Inspection of School Children, Pennsylvania 
Ved. Jour., September, 1912 

Holmes, G. J.: Educational Hygiene and Prophylaxis, Jour. Med 
Sor Vew Jersacy, October, 1912. 

Hiolmes, G. J.: Improved Medical Inspection of Public Schools 
and Its Results, Jour. Med. Soc. New Jersey, December, 1912 

Albert, H.: Diphtheria-Carriers and Their Relationship to Medical 
Inspection of Schools, Am. Jour. Public Health, Oct. 1, 1912. 

Ayers, 8S. C.: Civie Medical Inspection of School Children with 
Special Reference to Diseases of Eye, Ear and Throat, Lancet 
Clinic,. Dee. 23, 1912. 

Ayers, 8S. C.: Civie Medical Inspection of School Children with 
Special Reference to Diseases of Eye, Ear and Throat, Jou 
Ophth, and Oto-Laryngol., Jan. 19, 1912. 

Albert, H.: Diphtheria-Carriers and Medical Inspection of Schools, 
ljowa Med. Jour., Dee. 18, 1912 

Goodenough, E. W Some Problems Connected with Medical 
Inspection of Public Schools, Yale Med. Jour., Nov. 19, 1912 

Montgomery, A. B.: Medical Inspection of Public Schools, Boston 
Ved. and Surg. Jour... December, 1912 

Story, J. B.: Medical Inspection of Schools and Schoolchildren, 
Dublin Jour. Med, Se., January, 1912. 


































ADMINISTERING SALVARSAN A SURGICAL PROCEDURE 


To the Editor:—1. Is the administration of salvarsan considered 
a medical or surgical proeedure? 2. If in the clinic the diagnosis 
of syphilis is made and salvarsan is advised, to which department 
should the patient be referred? 










J. R. Ropinson, Augusta, Ga 






Answer.—1l. The administration of salvarsan would prob 


ably be classed as a minor surgical procedure. 

2. If in the clinie the diagnosis of syphilis is made and 
salvarsan is advised, that department should undertake the 
administration of the drug which is best fitted to do so prop 
erly. If the case be one of cerebrospinal syphilis, it could 
hardly be properly referred to the department of dermatology 
or genito-urinary diseases, which might very properly take 
care of all primary and secondary manifestations. In instances 
in which a doubt arises, the case might best be referred to 
the surgical department, where the drug could be administered 
under the proper aseptic and technical precautions. 




















SCHULTZE’S INDOPHENOL-OXYDASE REACTION 


To the Editor:—Vlease give the principles and technic of 
Schultze’s indophenol-oxydase reaction as mentioned in the abstract 
of Dunn's paper, THe JourNaL A. M. A., June 14, 1913, p. 1924 

J.B 









Answer.—The reaction is described and explained by Dann 
as follows: 

rhe films were fixed by immersion in 1 per cent. osmic acid 
for tive seconds. They were then washed thoroughly in run 
ning water for five minutes and brought into a mixture of 
equal parts of dimethylparaphenylenediamin, 1/5 per cent. 
aqueous solution, and alpha-naphthol, saturated aqueous solu 
tion, for periods varying up to half an hour. The films were 
then washed for a few minutes in running water and mounted 
on slides in a mixture of equal parts of commercial wate 
glass and tap-water. Normal blood-films treated in this way 
show a deep blue staining of the polymorph leukocytes due to 
formation of indophenol in thei protoplasm ; this occurs by 
virtue of the oxydizing ferment or oxydase present in these 















cells For details of the reaction see Schultze, Viinchen. med 
Wehnsehr., 1909, lvi, 167, and Dunn, vour. Path. and Ba 
teriol,, 1910, xv, 20. 







A BOOK ON ENZYMES AND THEIR ACTION 






To the Editor:—What works cen you recommend as the best on 
the subject of enzymes and their relation to infectious diseases? 


Joserpu J. Nacker, M.D., Detroit 




















\NSWER.—We know of no book which discusses definitely 
the relation of enzymes to infectious diseases. The following 
hook gives a complete discussion of enzymes and their action: 








Cohnheim, Otto: Enzymes: Six Lectures Delivered under the 
Iiuter Lectureship Foundation at the University and Bellevur 
Ifospital Medical College, New York, John Wiley & Sons, 1912, 
price $1.50 













EDUCATION Jour. A.M 


OcT. 11, 19 


Medical Education and State Boards oj 
Registration 


COMING EXAMINATIONS 


ARKANSAS: Regular, Little Rock, November 11-12. Sec... Dr 
S. Stuart, Pine Bluff; Homeopathic, Little Rock, November 
Sex Dr. Ida J. Brooks, E. 10th St.: Eelectic, Little Rock, Nov 
ber 11 Sec., Dr. C. E. Laws, 712 Garrison Ave., Ft. Smit: 

CONNECTICUT: Regular, City Hall, New Haven, Novembe 
Sec., Dr. Charles A. Tuttle; Homeopathic, New Haven, Noven 
11 Sec., Dr. Edwin C. M. Hall, 82 Grand Ave.; Eclectic, N 
Haven, November 11 Sec., Dr. T. S. Hodge, 19 Main St I 
rington 

DISTRICT OF COLUMBIA Washington, October 14-16 Ss I 
George CC. Ober, 125 B St... S. E 

FLORIDA: Jacksonville, November 12-13 Sec., Dr. J DD. Fy 
arZ 

GEORGIA: State Capitol, Atlanta, October 14 Sec., Dr. ¢ 
Nolan, Marietta 

KANSAS: National Hotel, Topeka, October 14. Sec. Dr. H 
lbyvkes, Lebanon 

LOUISIANA: New Orleans, October 27-29. Sec., Dr. A. B. Brow 
“4 Cusachs Building; Homeopathic, 702 Macheca Bldg N 
Orleans, November 3. Sec., Dr. Edward Harper, New Orleans 

MAIN} City Hall, Portland, November 11-12 Sec., Dr. Fi 
W. Searle, 776 Congress St 

MICHIGAN: Capitol Bldg., Lansing, October 14-16 Sec., Dr. B 
>. Hiarison, 504 Washington Arcade, Detroit 

MISSISSIPPI: Jackson, October 28-29. Sec., Dr. E. H. Gallow 
Jackson 

NEBRASKA: Lincoln, November 12-13. Sec., Dr. H. B. Cummi: 
Seward 


NEVADA: Carson City, November 3 Sec., Dr. S. L. Lee, ¢ 
City 
New JERSEY: State House, Trenton, October 21-22 Sec., D1 


G. Norton, 429 E. State Street 
NEw MEXICO Santa Fe, October 13 Sec., Dr Ww E kK 
East Las Vegas 


OKLAHOMA: Muskogee, October 14 Sec., Dr. John W. ID 
Guthri 
Sov7TuH CaroLtina: Columbia, November 11 Sec., Dr. A. Ea 


Boozer, 1806 Hampton St 

rEXAS tender Hoiel, Houston, November 11-13 Sec.. Dr. W. I 
Crosthwait, Suite 1003, Amicable Blidzg.. Waco 

WYOMING: State House, Cheyenne, October 15. Sec., Dr. J. | 
Tyrrell, Laramie 


Georgia Reciprocity Report 
Dr. C. T. Nolan, secretary of the Georgia Board of Medica 
Examiners, reports that seventeen candidates were licens 
through reciprocity from January 1 to June 10, 1913 | 


followir y colleges were represented : 


LICENSED TiuaROUGH RECIPROCITY 





Year Recipt 5 
College Grad witl 
University of California, Los Angeles. .. (19038) Virg 
orge Washington University, D. ¢ .. (1908) N. Caro 
nta College of Physicians and Surgeons (1901) N,. Car 
College of Physicians and Surgeons, Chicago....(1897)* Miss 
American Medical Missionary College, Chicago. . (1900) low 
Fort Wayne College of Medicine : eee . (1891) Michig 
Louisville Medical College. ; .. (1874) Mississty 
University of Louisvill .(1910) Tenn 
taltimore Medical College +s . ..€1911) Marylat 
Muirvyland Medical College (1910) Mair 
Ohio Medical College , : (1891) Indl; 
Memphis Hospital Medical College (1904) (1911) Tenn 
Meharry Medical College (1907) Loul 


University of Tennessee (1901) Kentucky; (1911) Tenness 
(1911) North Carolina 

Medical College of Virginia (1901) Virginia 
* Official information from the college says this man is not a 

graduate 


Philippine Islands 
Dr. C. E. Norris, secretary of the Philippine Islands Board 
of Medical Examiners, reports that since Jan. 1, 1915, 27 
candidates have been licensed to practice medicine Che 
following colleges were represented: 
College Year of Graduation 


Seeseee THOUGRUEED bo cccccetccervececceseeadei (1911) 
Baltimore Medical College (1909) 


St. Louis University , 7 ‘ ‘ ... (1908) 
Jefferson Medical Colieg ...(1892) (1912) 
Philippine Medical School. . sa Trrrtriet 
St. Tomas University ; .(1913, 21) 


Virginia June Report 


} 


Dr. Herbert Old, secretary of the Virginia State Board o! 
Medical Examiners, reports the written examination held at 
Richmond, June 24-27, 1913. The number of subjects exam 
ined in was 18; total number of questions asked, 101; pe! 
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BOOK NOTICES 


tage required to pass, 75. The total number of candidates 


Book Notices 


96, including 3 osteopaths, of whom 72 


21 


mined was passed, 


iding 3 osteopaths, failed, and 3 withdrew. Five candi 















es were licensed through reciprocity. rhe following col MEDICAL INSPECTION OF SCHOOLS By Luth Halsey G I 
nted : M.D., and Leonard P. Ayres, Ph.D. 1 th Edi Ru S 
+ were representec Foundation lu ition Clot} Pri < , i" O44 y 
PASSED Per trations New York Survey Associat ' 191 
ge Cent MEDICAL SUPERVISION IN Scnw s ie y Account of th 
rd University, D. ¢ (1 ) S4 Systems at Work in Great fBrital ( ' I'nited Sta 
ge Washington University, D. C (1915) 76 Germany and Switzerland Rv Edward \ R n MB. <« MN 
rsity of Louisville (111) 75 Cloth Price s. Pp as wi 10 ns o g 
ns Hopkins University (1913) 84,89 *® Chicago Medical Book Com, vy. 1910 
and Medical College... (1911) >: (1913) T7682 Os 
more Medical Colles: (19128) 79 Poe EOF Scu HILDREN. With Its Home Iygier 
mor i £ ‘ New Efficiency Method f School 7 nin By Jessi H. Bar 
versity of Maryland (1915) 82,88 cro Ass Li ‘ , i . = : 
Island College Hospital, N. IN95) 7h York City. Cloth. Price. $1.50 net. Pp. 327 ” witl "135 Il New 
core] ‘ ¢ } ol 1 , ra: , . : ~é \ i , tra 
Carolina M dical ¢ Heg eee i, Se tions New York rl Ma lillian (omy vy, 1915 
rson Medical College (TOT) 87 
rsitv of Tenness« SOS 1 Secu LIYGIEN! Ry Fletch BR. Dressia Ph.D., Specialist in 
rsity of Virginia 191 3. School Hygiene and School Sanitation, United States Burea 
il College of Virginia (1910) 75; (1912) 77. 77 (1913) 75 education Cloth Price, $1.25 net ly oo, with ] t 
=6. 78. 79. 79. 80. 80, £0, 84, 85. 86, SS tions The Macn in Company, 101 
rsity College of Medicine, Richmond (1903) 8 12) 75 HELPING ScCHOOLCHILDR! Sugg . eA nt Coop 
91: (1913) 75. 75. 75, 75. 76. 77. 77. 78. 78. 78. To. 80, 8O ation with the Public Sel s a Elsa Det m of t New ¥ 
S0. 81. 81. 81, 82. 82. 82. S2. 84, 85, 85, 85, SK. SD Bureau of Municipal Research ( th I $1.40 n I j 
leon University (101) g9 with illustrations New York irper & Brothet 1G 
; as I - 
rsity of Naples, Italy (189 75 
rhe growing interest in school hvgiene and its prol -_ 
FAILED 
: at well shown by the marked increase in | s on the su 
of Physicians and Surgeons, Chicago (1912) 66 ; , 
ind Medical Colle (1900) 71 which have appeared in. the ist few months, « vh 
d Medical Schoo (1911) 59: (1912) 67 five under consideration ars typical rhe y me by Guli 
in Memorial University (1912) 4 ‘ 
y Medical College (1907) 50 and Ayres is a revision of the bo« . Mie il Inspection f 
sity College of Medicine Richmond (1915) 65 Schools,” published by the Russell Sage |} i! tion mm 1100S 
al College of Virginia (1912) 67; (1913) 63, 67, 67, 68, GS.5 , - . : 
70, 70, 71, 72, 72, 72, 73 The demand was such that three editions of e first | 
have been issued This is revised up to Ja irv, 1913 The 
LICENSED THROUGH RECTPROCITY ' 
x Grad with familiar with the first edition will not require inv furth 
Year Reciprocity recommendation lo others it mav be said that the volun 
d University, D. C (1903) N. Carolina . : ‘ 1] : 
sity of Louisvill q1iar) Kentucky contains practica '\ all th essentia intTormation needed ft 
ge of Physicians and Surgeons, Baltimore. (1886 rennessee becoming familiar with this subject of growing in portar 
ty f North Carolina .. (1908) N. Carolina . 
sity a Virginia (1906) Dist. ¢ . m Phe illustrations and charts are particularly OU Chapt 
on history and present status of sch ection. detectic 
ot contagious diseases physical examinati a ac hog) nurs 
Oregon July Report cost and salaries and leg provisions are mor t mos 
> / 
L. H. Hamilton, secretary of the Oregon State Board of important 
‘ » student o . 1 school inspect 
11 Examiners. reports the written examination held at The tudent of medica h 2 iol vi lye i} ; 
nd. July 1-3, 1913. The number of subjects examined compare the methods developed in I and t those in ti 
. nur ading Steven's book on ‘ gio 
s 15: total number of questions asked, 108: percentage country bs reading teven ! Me Supervisor ! 
a . : Schools \ » Stey sClLISSes he ethods mt } 
red to pass, 75. The total number of candidates exam ssh While wee Cee u methods adop 
- ' , Canadi the lLnite Sti s Germatr Swi ‘ 
s 87, including 18 osteopaths and 12 non-graduates, ot 5 . ited ale rmany al witzerland, tl 
_ ' . : bulk Of his book is devoted to co itions ' 
65 passed, including 16 osteopaths and 4 non-graduates t hi OOk 18 ce te naditior in kngland 
, I social side of seh cons , \ s pi ed 
failed including 2 osteopaths and 8 non-graduates \I - ; . : ! | ent 
in is . leonison 8 . ‘ sch i! ‘ 
win colleges were rej resented l i il ! Hel uv ! hiidren “ 
s I ted Suygvestions I etl nt operatior 1 I 
PASSED b I publi ro ~ With , p ts nica side ‘ 
( d Cer ‘ 
tv of Co ado 1911 R25 S Tis} mat iis Der i 
Washington Universit 11 81.9 vat vil s t s i ! nitv | 
f . and 8S Atlanta (191 82.4 . ‘ 
of P nd 8S... Chicago 101 91.3 coy i) OP} nities lor Women interest in the imp 
Medical College 1oO01 S16 ment i sel eflicrenes the re t , 6 ne ‘ 
nn Medical College Chicaze (104) 78.5 ' , ‘ 
Lhe tthie Medical Co y 618 g°? 7 bal . il tre pe asil es ¢ | t , ; art 
Medica College It Ss 84.5 churches, DuSsIDess met ! elitizens we \\ 
vestern University iv12) 82 S55 ote . = saemem 
! I’ and S K okuk 1th 7TS.8 pn ' i mey n 
ty of Louisville (1908) Te 191 7.4 Oh ntains many su ations « \ ! ! te 
ky University 104 77 Ihe ‘ ‘ ‘ 
ky School of Medicis 1) 78.0 ; ' i 
Hopkins Univer \ i 6) S62 ie 85.3 s being ca iis 8 ‘ vy Mis } Hi. Ba ft 
Med - eg 1911 79.7 ‘ ' > eae « 
ty of Michigan, ¢ Med 1 Sure IST7 ao 
1900) S17 wie S74 strate alt u n { ! . 
City Medical Colleg 4 a0.4 , . ‘ ; ‘i , : 
ctoh University. St. 1 i 10 77.4 . : i tu I n 
n Medical Colleg St Lauis 11 s th tle il Xl | ss 1 iat 
Medical Co y OS TOS - —T : ' 
nd-Pulte Medica Colleg 17 73.9 . . = % 
ty of Oregon (11912) 78.4, TUS 1 80.6. 84.4. 84.0 est and valu ( I pos ve na | ~ 
tte University (1905) 82.2; (1912) 77.4 191 78 —— 
81.6 Fletcher B. Dressla . 4 -_ ‘ 
vy of Buff ‘ ISO7) &°? ~ > : 
Medical Colleg 1911) SB 1912 R3.7 s Burea Kduea S iM vides sal 
s Medical Collegs Pennsvivania OO RG His be i School Hywie is theretore { 
ann Medical College, IP svivar nos 83.2 : ae . ‘ 
Medical Colleg Ontario 1R01 79 ~— . unt rT the ' ental 
sity of Kiel, Berlin Lo) 77 s a ~ Dresslar " t ’ 
iduates 0.8, Sl, 83.7, 88.1 but for t teache He dis ses ’ t 
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fully collected information on a comparatively new subject, 
and eannot be overlooked by any ca reful student of school Medicolegal 


hygiene. The general arrangement of the book is excellent, 


although the paper and binding are not what it deserves, 


Portions of Physical 
Pharmaceutical and Biological Students 
By Howard PD. Haskins, A.B., M.D., 
Chemistry and Bio-Chemistry, Medi- 
Editfon. 


ORGANIC CHEMISTRY Including Certain 
Chemistry for Medical, 
(with Practical Exercises) 


Associate Professor of Organi 


cal Department, Western Reserve University. Second 
Cloth. Price, $2 net Pp. 450 New York: John Wiley & Sons, 
1913 


There is no denying the fact that there is a promising field 
for a brief and yet comprehensive work on organic chemistry 
for medical students. The majority of books on the subject 
have not kept pace with the advances made along lines of 
organie, physical and chemistry 
demanded by the up-to-date medical man. increased 
demands have multiplied the difficulties in the way of prop- 
the subject 


biologie, physiologic as 


These 
to large classes of medical stu- 


erly presenting 


dents, and any effort which in the least tends to lessen these 
difficulties is weleome. This book is a step in the right 


direction. The demand for foundation principles of organic 
analysis is very well satisfied in the four chapters devoted 
to the subjects of purification and identification of organic 
molecular weight determinations, elementary 
analysis, etc. This demand is still further satisfied by the 
excellent laboratory to found throughout the 
book. While prefer to see the various groups 
of compounds arranged in the order of their increasing com- 
plexity to number of that CH compounds 
first, then CHO, then CHO with halogen, sulphur, ete., the 
present arrangement perhaps popular. 
Throughout, more than usual attention is given to medicinal 
yet still more might be devoted to this 
important feature. Structural formulates are used liberally 
and their value cannot be denied, yet there is a tendency to 
place too much stress on them and some, if given at all, should 


compounds, 


exercises be 


we might 


elements, is, 


as 


will prove more 


substances, space 


be more complete. For example, the “suggested” structure 


for hexamethylenamin (p. 192) might well be omitted, 
as also the structure of trional and tetronal (p. 195). The 
brief chapter on alkaloids could with advantage be much 
enlarged. The structural formulas for these alkaloids teach 


little to the medical student, and the space devoted to them 
be 
the physical and chemical properties of alkaloidal substances. 


could well used for a more comprehensive discussion of 


Since laboratory exercises are so frequently introduced, one 


or two on behavior, isolation and identification of alkaloids 


would not be amiss, 

ANATOMISCHE GRUNDLAGEN WICHTIGER KRANKHEITEN Fort 
bildungsvortriige aus dem Gebiet der pathologischen Anatomie und 
allgemeinen Pathologie fiir Aerzte und Medizinalpraktikanten. Von 
Ir. Leonhard Jores, Professor der pathologischen Anatomie an der 
Kélner Akademie fiir praktische Medizin Paper. Price, 15 marks 
Pp. 382 with 250 illustrations. Berlin: Julius Springer, 1913 

rhe author has collected thirty-four of his lectures to post- 
graduates on a large variety of subjects, each being discussed 
from the point of view of pathologic anatomy in its bearing 
on clinical medicine. Among the diseases discussed are anemia, 
leukemia, 
hemorrhage, 


endocarditis, arteriosclerosis, aneurysm, cerebral 


pulmonary embolism, septicemia and pyemia, 


diphtheria, 
syphilis, paralysis, brain tumor, carcinoma, liver 


pneumonia scarlet fever, typhoid, appendicitis, 


tuberculosis, 
lesions, gastric and intestinal uleer, Bright’s disease and dia- 


beautiful illustra- 


betes. Each topie is elucidated by many 
tions, both in color and in black and white. The style is a 
most enjoyable one — that of a well-informed and experienced 


lecturer and close observer. One or more post-mortem exami- 
nations forms the of the author 
endeavors to piece together the clinical history of each case 
by studying the pathologic findings and the method and cause 
of their production, and then details the clinical symptoms 
which existed or should have existed in the case. The opinions 
of others are quoted frequently, and arguments pro and con 
are quoted, thus giving the reader practically a complete word- 
cannot do otherwise 


basis each lecture. and 


picture of every subject discussed. (ine 
than commend this book, at the same time expressing the 


wish that there were many more like it. 


Sd 


Liability for Malpractice in Leaving Tampon in Nose—Patient 
Not Bound to Return for Further Treatment— 
Liability of Proven Specialists 


Wurdemann and another (Wash.), 128 Pac. R. « 


(Williams vs. 


The Supreme Court of Washington affirms a judgment 
malpractice. The court says that the defendants were 
sicians and surgeons specializing in the treatment of disea- 
of the eye, ear, nose and throat. The plaintiff suffered fr, 
a ringing sensation and partial deafness in his left ear 
employed them to treat him for his malady. He 
with one of the defendants particularly, and the latter 
the course of the treatment performed a surgical operat 
removing a bony or 
The wound made by the operation | 


consult: 


on his nose, cartilaginous growth « 


“spur” therefrom. 
so profusely that it was found necessary, in order to 
it, to remove the plaintiff to a hospital and pack that 


st 
pa t 
of his nose surrounding the wound with absorbent cott: 
The physician first undertook to pack the nose with cott 
tampons pushed in with instruments, but, finding that 
could not stop the hemorrhage in that way, ran a 
through the nasal channel into the mouth, and 
cotton to the string succeeded then 
into the nose tight enough to accomplish his purpose. After 


the lapse of several hours the string on which the tampo 


stri 


by fasten: 


tampons in drawing 


were fastened was removed. The plaintiff was then given I 
lotion ‘or local application and told to return for furth 
treatment. No time seems to have been fixed for his return 


and he did not call until some six days later, when he fou 
that the physician who had treated him had left for a 
to the Eastern states to indefinite time, a 
the plaintiff was waited on by the other defendant, to w! 
him 


Visit 


be gone for an 


who advised to hon 


The plaintiff, however, did not 


he described his condition and 
and remain quiet for a time. 


improve as was expected. On the contrary, his nose so 
began to discharge fetid matter, and some days later 
consulted another physician, who, on examining the no-= 


7 


found a cotton tampon on one side and an adhesion on 1 
That physician treated the plaintiff by removing t 
the and the nos 
followed. 


other. 


tampon, dividing adhesion washing out 

Recovery 
It was the plaintiffs claim that the tampon found in 

by the part of t 


packing put in originally by the first-mentioned one to stop 


speedily 


nose last-mentioned physician was a 
the bleeding following the surgical operation and was by 
oversight on his part not removed at the time of the remo 
of the tampons attached to the that this 


discovered by the other defendant whom he consulted son 


string; was 
days after the operation, and was the cause of the diso 
The plaintiff's evidence, the cour 
reasonably to support this 
this being the court thinks it was for the jury and 
the court to say whether the defendants were guilty of su 


following that operation. 


thinks, tended conclusion, at 


so. 


negligence as constituted malpractice. 


It was further argued, however, in this connection, t 
the plaintiff was obligated to return to the defendant 
for further treatment when he discovered that he was 


getting along as well as he should and that his failure so 
do was such negligence on his part as would prohibit 
recovery against the defendants, but such is not the ru! 


is true, undoubtedly, that if a patient employs a p! 
him for a malady, and receives careful «a! 
fails to return to the ol! 


It 
siclan treat 
skilful treatment at his office, but 
further treatment before he is discharged by the p! 
sician, and in consequence suffers an injury, he is not entit! 


to 
tor 


to recover against the physician for such injury, and it 
also true that a physician’s liability ceases the moment 

patient dismisses or discharges him, if his treatment of t 
case has been proper up to that time. But these princip! 
no application when the physician’s treatment of | 
When being improperly treated t 


have 
case 


has been improper. 
patient is at liberty to quit at any time, and he may }) 
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kr 15 : . 
physician liable for the injuries suffered by him becaus« int’s offices uit on September 6 msuited with a D Bat 
he improper treatment, notwithstanding it is highly who subjected him ts Roentgen ra eXaminatior rm 
ible that the physician, had the patient continued his te disclosed a dislocation of the sl! er jon t! head 
ment. would sooner or later have discovered that his of the humerus pre ting dow! i il ul lo 
tment was improper and would so have moditied it as to rect the difficultv Dr. Bates advised a opel 
ta cure t! snoutde! wh i itterward pertormed with 

it was objected to certain instructions given by the court ince of another plysiciar On cutting into the shou 
its own motion that it was assumed therein that the found the head of the umerus in a triable and porous 
ndants were treating the plaintiff as specialists, whereas dition, so much so that it was deemed 1 sary to cut away 

tion was brought against them as general practitioners the end of tl hummel! tor bout 2! nches \fter 1 

‘re Was no issue as to the characte! n which they ng this portien of the iumerus, ti ‘ | remain 

sued. While it was true that the plaintiff did not back mnt the sho ! vit! in t ! a 
e in his complaint that the defendants undertook as dresst a tin the t 
lists to treat him for the particular malady with which ealed, 1 irn vinle much short t 
is suffering, vet he was permitted to testify without had recovered much of its lost motion. an 

on to facts tending to show that the defendants held us was stated, p 2 7 per ent 

lves out as specialists in the treatment of th disease im scoy of motior l | l t 

hich he was afflicted: and the defendants themselves action fe ilpractice In his complaint ‘ 

n answer to questions put to then | their wr of his rv. the employment «¢ the detendat to treat t 
that they were practicing as special sts in f treat me, al the man tt ieltendant treatment thet 

f diseases of the eve, ear, nose and throat Unde ng as neg ence that t lefer nt it 

ictice in this state it is not error for th court to n July 17, 1900, while attemptnu t the a 

t the jury according to the case made by the undis arising trom the disuse ¢ tin m follow the oO 

evidence, notwithstanding such evidence may go beyond ’ ! Issue as t n on the ¢ t «ar i tria l 
sues made by the pleadings There was therefore no wl resulted 1 a ver t ainst ft etenda 

n assuming that the defendants undertook to treat the st Of Ao. ‘ t thi that t 

ffs as specialists ! tha felt { t 

ba 02 suffered hy ‘ ' iff ol t } } 
bility for Malpractice in Causing Dislocation of Arm by was respons onl 1 the injury and suffer 

Treatment—Proper Subject for Expert Testimony 2 OV ts. not those caus 

(Taulor s. Kidd (Waah.) 129 Pas R 
e} t t the ' 

Supreme Court of Washington aflirms a higment to lee’s re al to «a tain hia . on 4 

s for malpractice on condition that it be reduced fron ency of the evi ' it \ , 

) to $3,500. The court says that the plaintiff, on Mar thet he did trent ; ‘ : nit ‘ 

), while working on the roof of a house, fell t efrom that « , , is 

ground, a distance of about 25 feet il was severely eons. DI ic : . ain , , 

i He employed the defendant, a physician and su narilvy exercise it hae ame Rut t ’ ‘ 

to attend him. The defendant found him suffering op this question » ka - ‘ : a ' 
two broken ribs, a severe strain on the left should - he from on tli ‘ 
various contusions on his body. He immobilized ‘ ae ees . i 43 ‘ Mis 
er and ribs and accorded the contusions the usual treat i. ame a ’ ' teabe . 0) 

By the latter part of June the broken ribs ha t ad ' ‘ 
ed, the contusions had healed and some use had been aa : thi« 

1 of the injured shoulder The shoulder, howe ! oor au ‘ : 
ot thought to be making satistact Vv progress Tl} : , — 

ul very little motion, attempts to manipulate it caus : bo : ; 7 

ind it had also become somewhat atrophied | = ; 7 : ; " 

int diagnosed the trouble with the arm as an adhesior awe : 

fibrous tissue surrounding the glenoid ivitv of ft pISLOCR TION .' ' 

which ne endeavored to reduce ry massave — a . at : tin : , | 
ilation. but without success In the early part oft we es 
advised the plaintiff that a more rigorous manipula cace & wars 
his arm than could be had without the use of ar : = 5 . 
is necessary in order to break up the adhesions euct . : 
nted a time for the patient to meet him at his recover trom t ant 
receive such treatment rhe plaintil? attended at The p ntifl vas ermitt ‘ t 

e at the time appointed, and received one such treat Tendant, to prop , 

hich gave him some pain and caused considerable swell tions containing a sun ' t ts 

the arm and shoulder. On July 17, when the pain and part tended to establis oncel t t 

trom the first treatment had somewhat subsided, the plaintiff by the detendant, a ul 
ntiff went to the office a second time il his arm treatment t is a 
ted to a further and more rigorous mat pulatio “ ful physi itt pract np ! t ! t t 
efendant and his assistant This last operatior detendant practiced, bring to t i 
irm in an inflamed condition and much swelling at Ss was assigned as ¢! ! f f t 
esulted, causing the patient to take to his bed, where the witness to determi ul ve nt 
mfined for about ten days Between that date and mpaneled t determit But ¢t 

15 the defendant visited him almost daily and such not objectionable on that or t 

is his arm would admit of it subjected it to moves the treatment accord 
ind manipulation On the last-named date the defend int came p to the tar 

ontinued the manipulation, prescribed treatment for not a question within t ‘ 

¢ the swelling and inflammation, and told the patient earning and experies 
me to his office as soon as the swelling should be persons coul not <1 1 " t 
l. when he would examine his shoulder with a Roentgen treatment t or t st i 
Phe plaintiff, however, did not call again at the defend skilful lL wa therefore | yr t 
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in the particular science and familiar with the proper prac- 
tice in like cases, to state whether in their opinion the treat- 
this, even though 
meet the required 


met the and 


ment prescribed standard, 
the question whether or not it did 
standard, was the ultimate question for the jury to 
for an expert medical witness to 


skilful phy sician 


leter- 
mine, If it be competent 
state what treatment a 
have adopted in a given case, or to give his opinion whether 


reasonably would 


his examination of a person’s condition was superficial or 


may give it as his opinion whether a 


or was not ordinarily careful and skil- 


thorough, clearly he 
given treatment was 


ful. 


Society Proceedings 


COMING MEETINGS 


Am. Academy of Ophthal. and Oto-Laryn., Chattanooga, Oct. 27-29 
American Association of Railway Surgeons, Chicago, Oct. 15-17 
A. Assn. for St. and Prev. of Inf. Mort., Washington, D. C., Nov. 14-17 
Clinical Congress of Surgeons of N. A., Chicago, Nov. 10-15 
Delaware State Medical Society, Dover, Oct. 13-14 

Mississippi Valley Medical Association, New Orleans, Oct. 23-25 


Nevada State Medical Association, Reno, Oct. 14-16. 
Southern Medical Association, Lexington, Ky., Nov. 18-20. 
Virginia Medical Society, Lynchburg, Oct. 21-24 


MEDICAL SOCIETY OF THE STATE OF PENNSYLVANIA 
, 1913 


Session, Sept. 22-26, 


Sirty-Third Annual 


. 


Lewis H. Taytor, Wilkes-Barre, in the 
Chair 
Officers Elected 
elected for the 
B. Heckel, Pittsburgh; vice-presidents, Dr. Henry D. 


The President, Dr. 


Officers ensuing year are: president, Dr. 
Edward 
Jump, Philadelphia; Dr. James Burns Anderson, Waynesboro; 
Dr. Jefferson H. Wilson, Beaver; Dr. U. B. Murray, Wash- 
ington; secretary, Dr. Cyrus Lee Athens ; 
secretary, Dr. William H. Cameron, Pittsburgh; treasurer, Dr. 
George W. Wagoner, Johnstown. 


Place of next meeting, Pittsburgh, Pa. 


Stevens, assistant 


Medical Legislation 
Taytor, Wilkes-Barre: “To elevate the stand 
secure the enactment and 
just medical laws,” is a clause from Article II 


I earnestly call your attention. 


Dr. Lewis H 


ard of medical education, and to 
enforcement of 
of our ordinances to which 
Among important bills in which the state society is directly 
interested are the midwifery bill, and the amendments to the 
medical act of 1911 requiring additional qualifications before 
the study of medicine and a year’s service in a 
After 1914, the State 


and will 


entering on 
after graduation. Jan. 1, 
Bureau of Medical 
applicants from within the state nor without, to its examina- 


hospital 
Education Licensure admit no 
tions until such applicant has completed a year of service in 
an approved hospital, nor will any one be admitted to begin 
to practice in the state through reciprocity who after that 
has not fulfilled this requirement. The law 
in effect in Pennsylvania, unfortunately, does not make 


date marriage 
now 
a health 


provides that 


physician necessary, although it 
shall take oath that he or she 
is not afflicted with transmissible disease, 

After November 1 the law pertaining to the employment of 
The matter of hospital appropri 
»f vital importance to every physician 
the amount to 


certificate from a 


the applicant 


women will go into effect. 


ations should be one 
of the state. That the final 
be given to individual hospitals should be left to the judgment 
of one man is wrong, that 
office of governor of the greatest state in the Union. 
priations should be made on the basis of work done and the 
needs of the community rather than on the basis of political 
influence on legislators or on the judgment of the governor. 
Further, the problem of a board of health 
need the influence of a united medical profession. 


determination ot 


man does hold the high 
Appro 


even if 


national is one on 


which we 


PROCEEDINGS 





Jour. A.M 
Oct. 11. 1 


Modern Ideals in the Care of the Insane 


Dr. WittiAM K. WALKER, Pittsburgh: 
people and their adequate care demands scientific methods 


Insane people are s 


the hands of doctors and nurses. The “physiological cone 
tion” of insanity emphasizes the importance of the “treatn 
of the mind” by seientific The housing and care 


the insane in the state and county asylums of Pennsylva: 


methods. 


are barbarous. In one institution only one out of seven n 


patients possesses more than one shirt. Seven per cent. o 


are sleeping between sheets; as many as three patients 


sleeping In one room; patients are crowded in the corrid 


? 


at night. sleeping on mattresses on the floor so close that t 
Therefore the cure of mental ma 
Brutality of keepers 


the condit 1OnS 


touch each other. 
difficult, if not 
otten excused and unpunished. 
oversight of the mentally 
rapidly The first 
remove such institutions beyond political control. 


almost 
dies is impossible. 
In view of 


afflicted, 


insanity is 
be to 


the archaic 


increasing. step in reform must 


DISCUSSION 

Dr. Epwarp E. Mayer, Pittsburgh: It is too often forgott 
that with early and proper treatment those 

become hopelessly insane will be brought back to sanity. \\ 


should work sick. Es; 
cially should we work for psychopathic hospitals for the a 


many ot 
for better facilities for this class of 


and incipient case, for state supervision over all the indigent 
insane and for better psychologic and psychiatric training 


the future university has a 


physician. In Germany every 
psychiatric clinic. 

Dr. WittiamM J. Heckson, Vineland: 
cent. of mental diseases are hereditary. We 


stopping the 


We know that 75 per 
must, therefor 
devise means of propagation of ment 
defects. 
Relation of Venereal Disease to the Public Health 
Dr. Epwarp Martin, Philadelphia: The 


social evil should be an organized and concerted effort. It is 


some 


crusade agai! 


interesting to read the sanitary records of the cases of chicket 


pox, measles, mumps and whooping-cough. When, howev 
either the plutocrat or the pauper reeks with gonorrhea 


syphilis in its most virulently contagious form the health 
authorities are powerless, since these diseases have practica 

no Official existence. - They made 
When the community 
taken. An 
being distrained of liberty, would constitute a potent fact 


young 


should be reportable 


wants such action it will 


eases 
assurance of being reported and, perchance, ot! 
exposure. On the education of the in Sex 
built. The 


as a part of general hyg! 


against 


much hope has _ been 


matters consequences 


venereal disease should be taught 


school curriculum without 


in the undue emphasis on 


sexual side of the subject. The most potent influences aga 


those of the school and a 


sexual immorality are home, the 
busy, wholesome life. 
DISCUSSION 


Dr. CHARLES J. HATFIELD, Philadelphia: I trust that 
measure may be taken whereby the force of this society 
registration of these dis« 


will 


be exerted in favor of the 
Further | hope that 
hospital facilities for the treatment of the disease. 

Dr. LAWRENCE LITCHFIELD, Pittsburgh: Public opinion 1 
be edueated and this obligation rests on the medical profe=- 
The 


medical opinion insist on ha 


of communication is the 


The Problems of the Unfit 
Mayer, Pittsburgh: The biologi 
problems involved in medical care of the ment 


medium newspaper. 


Dr. Epwarp E. 
sociologi« 
defective are not sufficiently appreciated by the rank and 
Not and psye! 


but physicians, must deal with psychogenetic prob! 


of medical practitioners. social workers 


gists, 


of  psychoneurotics. Insistence on thorough psych 


instruction in medical schools, and on efficient 


wards or clinics, will enable the future physician to give 
counsel concerning the life of the psychopathic unfit and 
extent in t 


psychop it 


the impure and help to a greater 
reduction of I would not decry the work of the pract 


psychologist, but the feeble-minded shou!d be studied by 


mating of 
vice. 





ian first of all Our interest in the problems of the 


lvania more adequate work in 


should secure for Pennsy 
state asylums, state supervision of all our insane, a 
r trained and larger medical staff in such institutions 


opathic wards in some hospital in every city ire imme 


necessities I would ask the appointment of a committe 
romotion of efficient laws on insanity, to be giver f 
e, funds and power to act for the society Such a 


ittee need not be in conflict with the committee or pub 
y and legislation and could cope with some of the 
reeping into the public school inspection, the psycho 


inics, the juvenile courts and the moral commissions 
DISCUSSION 


THEODORE DILLER There must be education, first of 


is Dr Litchfield says, of ourselves ! the of < 
We are doing something regarding tl elimination 
e unfit from employment by a railroad company It 


red that employees abstain from alcohol and a | 
tiny is being arried t; letermil they 


any mental or physical disease renderi: n unfit 


INDIANA STATE MEDICAL ASSOCIATION 


4 Veetis He at West Rade Se; 
President, Dr. A. C. KIMBERLIN ' { 
(ha 


SYMPOSIUM ON CHRONIC BRIGHTS DISEASI 


Symptomatology and Diagnosis 
G. W. McCasKkey, Fort Wavne Brivht’s sease s 


eived of not simp! s a lesion of the } evs. b 
espread pathologic process involving n tissu 
it s alwavs of hematogenous o1 e 1 
e in the blood, and the kidnevs suffer most becaus 
eir function to remove these toxins. the irritant ¢ t 
h is, therefor accentuated on these 
iscular apparatus comes next 1 


to greater vulnerability, often suffers even more thar 


neys The symptoms are the mbined results 
intoxication with relatively slight kidnev involvement 
ited later by mitation of kidney function w 
1 Vicious cirele, intensifying the toxemia 
the kidney lesio In ma 0 ua) t 
nd phvsical examination are " s of s ' 
| presence © ill mit ind ists s 8 t rov 
: ISO A sé nor does the abser eN 1 \ rout 
Lior ot the 1 ne snot suppleme té vhenme 
rv by functional kidnev tests and analvsis of 
The phenolsulphonephthalein test is t | t rout 
determining kidney tunction in get ’ ut is not 
wit the urea excretion hiet it ommor tite 
ater output, should be separately deter 2a 
r classification of Br ht’s disease from the star 


pathology 


Vascular Changes Secondary to Bright’s Disease 


( | Nev, Indianapolis In regard to the treatment 
blood-pressure and cardiovascular changes accom 
Bright’s disease, the general tendency 1s to give such 
is lirectly tend to bring about a ition of bioo 
such as cardiac depressants and vasodilators There 
ings particularly in those cases of arteriosclerosis 
ation with chronic Interstitial nephritis. that wht 
ered blood pressure there not infrequently takes plac 
the urinary output, sometimes amounting to con 
ppression This is almost sure to follow the lack of 
pply to the kidneys, for the high blood-pressure is the 


nature’s endeavor to insure an adequate circulation 


the renal vessels Fisher states that there is no justi 
n giving nitrites, ete., in chronic interstitial nephritis 
can show that while redu ing the general blood 


we are not at the same time reducing the blood sup 


the kidneys to a dangerous point. 


Dr. ALBERT 
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vh nervous tension with increased blood-pressure. In my 
that first 


neurasthent 


wh experience I have often found cases which at 


was to considet! as proved on prolonged 


studv to be incipient nephritis. If we 
the early recognition of these cases, our views as to prognosis 


prone 


were more cautious in 


would not be sO bad. 
Of the early symptoms which should excite our suspicion 
| careful investigation, none is commoner than a neuras 


nic train of manifestations. The individual complains of 
has lost his former snap and interest in affairs; 


always be 


ring easily > 


iffers from indigestion Persistent anemia should 


itrefully investigated with the thought of a possible beginning 


ight’s disease. A prominent and tortuous temporal artery 


Other less frequent early symptoms are 


very suggestive. 
lead fingers” or feeling as if benumbed by cold; eryesthesia 
reat sensitiveness to cold: cramps In the calves of the legs 


shocks: vertigo: anorexia: pollakiuria or 


nd eleetrie light 


equent micturition, followed later by polyuria. One or more 


of these symptoms should always lead us to make a eareful 


and a critical physical examination and 


udy of the urine 
clinical study of the case 

Dr. H. H. MARTIN, Laporte 
ith interest the condition of the kidneys in patients suffering 
that 


For some time, I have watched 


stasis. I am firmly convinced many of 


ith intestinal 
secondary to intes 


fact 


cases ot Bright's disease are 


that 


times enable us to improve our prognosis. 


ir so-called 


nal stasis, and early recognition of this will often 


The urinary picture 
intestinal poisons is very 


that it 
of the primary 


f a kidney being overwhelmed by 


constant: in faet, so constant and so similar is quite 


sible in many eases to make a diagnosis 


the 
HEATH, Indianapolis: | 


mdition from urinary findings alone. 


Dr. F. ¢ want to emphasize the 


significance of the eye lesions in nephritis. Dr 


Bull. of New York, a 
arge number of cases and found that nearly all these patients 


prognosti« 


great many years ago, followed up a 


ied within three years of albuminuric retinitis, many of them 
inside of a year, and quite a number inside of six months 
I cently, | have been able to wget complete histories ot ten 


ses, many of whom died within two years after the discovery 


the retinitis, some of them within six months. One patient 


|! pronounced albuminuric retinitis, but complained of noth 


] chest, and vet 


a slight smothering sensation in the 


rhe 


active 


except 


rine was heavily loaded with albumin. doctor in this 


-¢ made a serious mistake in using too medication, 


‘melv. irritating diuretics which shortened the man’s life 
d within six months after the discovery of albuminuri 

Josepu Ritus EastMAn, Indianapolis: \fter some 
D nee in the use of the phenolsulphonephthalein test, I 


1 


sleads as often as it 


Nobo i\ 


conclusion that it m 


understanding of the kidney lesion 


nows Whether the standards of Geraghty and 


ecise or not; they are entirely arbitrary. The urea test is 
re precise than any color test When we deal with urea we 

‘ ealing with a normal, organic, metabolic product of the 
ey When we deal with phenolsulphonephthalein or indi 
nit vr methviene blue, ete... we are dealing with sub 

{ ‘ ich are utirely foreign to the kidney The kidney 
< in a certain way to the coloring material: because the 
elin ite fo stance, the phenolsulphonephthalein 


ertain rapidity, if is no evidence that the kidney can 


ibnormal metaboli products with the 


not on 


Virginia We 


formerly relied on 


De. Grorce D. Kanto 


urinary findings, which we too much, and 


which many errors in judgment as to diagnosis and prog 


« inevitably oceur. but we have the evidence as shown in 


he vascular svstem. in the cardiac changes, in the retinal! 
anges and nervous system The question 1s, what causes 
this change, and what are we going to do for the patient after 


the condition has been recoenized as a beginning nephritis 
The most important etiologic factor in nephritis, according 
to Dr. Martin, is intestinal stasis low often do we find 


associated with ents 


rop- 


whether they be 


testinal conditions, 


PROCEEDINGS 


condition—an 


Rowntree are 


saline 


lv have the 





whether thev be due to an atoni cond "oO 


tosis, or 


intestinal wall? We have in practically all these cases a 


auto-intoxication, if you wish to eall it 


there is a toxemia. There is a beginning nephritis, and 


earlier we recognize the toxemia, the better, then we com 


the point of how far the kidney is performing its funet 
We can tell that the structure of the kidney and of the 
cular system is endangered by the presence in the systen 
proper 
importance in this conne 


the 


toxic substances which can be avoided by a mod 


diet, and what is of 


primary 


the regulation of the diet. It is not merely restrictio 


but a question of 
eat the 
whether the patient 
tract 


this 


exclusion of proteins from the dietary, 
food that 
the food is prepared, and 


functionating 


amount oft people should ana concdit 


’ 
under which 


a normal gastro-intestinal to elim 


the accumulation of waste in t 
irritation to the vas 
and will find 


kidney pathology, as shown in the microscopic 


waste product. It is 
the 


n connection 


toxins that is source of ular syst 


with which you evidences in 


findings of 


urine 

Dr. LEONARD F. 
no mention has been made of decapsulation of the kidney 
Bright's 


ScuMauss, Alexandria: I am surprised t 


the treatment of chronic diseas: 


patient 


connection with 


ten vears ago for parenchymat 


had 


general 


operated on a 


The patient bed for six 


} 


nephritis. 
eight 


been contined to 


months with anasarea, large white kidn 


I operated on her. She began to improve after operation 


continued to do so, The albumin and casts disappeared, =‘ 
woman is alive and well to-day, 

Dr. THropore Potrrer, Indianapolis: In 
so-called functional tests of the kidney, we seem to have ov: 
looked one of the simplest, one of the most natural metli 
and one that is universally that 
kidney under a little strain by exercise, and not by testin 


discussion 


our 


valuable, and is putting t 


with various sorts of things. If you have reason to sus} 
the early stage of this disease, examine the patient. If 

examine the first urine which that patient passes in the mo 
ing, and the next frequently you will fi 

clear from the ordinary evidences of nephritis, 
middle and active part of the day, they will show up mor 
before 


few hours, very 


but during 
less, or if you have the man walk one or two miles 
passes urine, under that little strain, if you examine the wi 


you will find kidney abnormality. 


Manner of Growth and Surgical Treatment of Cancer of 


the Breast 
Dr. W. D. Garten, Indianapolis: Unfortunately most won 
with cancer of the breast come to the surgeon too late fo 
permanent cure. What is the best treatment for t 


advanced cases? Should cases with extensive involvement of 


with ulceration of the growth and s 
that 


axillary lymph-nodes, or 


metastases be operated on’ l believe no operation v 


the knife should be done on such patients, unless there is g 
ope that the growth can be so nearly completely excised t 


Mere excision of the 


recurrence will not take place 
partial excision cf the ax 


mary tumor with perhaps a 


shor 


vmph-nodes simply excites the growth of the cancer. 


the patient’s life, and makes:her condition more miserabl 
s 1 excision with the knife is not possible, and a pa 
leerated tumor requires removal, the same can be ex 

th the cautery or with the knife, and the wound imm« 


procedure does not accelerate 
atter Ror 


measures it is frequently poss! 


This 
left 


By these 


tely cauterized. 


rrowth. The wound it can be given vigorous 


ven-rav treatment L 
to in t the local growth so that the patient is kept tree ot 
metastases 


death caused by internal 


t she is relieved by 
(Any operation which is not followed by an external re: 
rence of the growth is suecessful and well worth whil 
With breast cancer, as with every other torm of malign 
vyrowth, the success of operation epends largely on 
early in the course of the disease operation is done. 


DISCUSSION 


Dr. PAUL Martin, Indianapolis It has been my perso 


experience 


and observation that when a woman comes 
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amount of non-protein nitrogen and urea in the blood vary 
from the normal during the course of the nephritis and return 
to normal as the nephritis heals. The degree of variation 
from the normal agrees on the whole with the amount of 
destruction demonstrated histologically in the kidney. The 
phenolsulphonephthalein excretion in the urine drops rapidly 
to its lowest point and returns rapidly to normal with recov 
ery of the kidney Non-protein nitrogen and urea accumulate 
gradually in the blood and return to normal gradually, as the 
kidney recovers. In general, the authors’ tests parallel each 
other as indicators of renal function, but have this essential 
ciflerence: the amount of phenolsulphonephthalein excretion 
shows the renal function at the moment; the amount of non 
protein nitrogen and urea in the blood is rather a measure otf 


n accumulating difference between the amounts of waste 


en produced in the metabolism and the amounts elimi 
by the kidneys. The time element, the duration of the 


nitrog 
nated 
condition, is therefore an important factor in this test. 

7. Vegetative . Endocarditis——The organism described by 
Lamb and Paton seems to be fairly well established as the 


cause of the disease The blood culture results were very 
satisfactory. On two separate occasions, with about ten days 
intervening, three broth flasks showed a pure growth of the 
organism. A third culture, the first one taken, was discarded 
as sterile on the fifth day This was two days before the 


second culture showed a growth and one day before the last 
culture was positive. It is possible that had it been kept, it, 
too, would have been positive At necropsy, the same organ 
ism was obtained from the blood, liver and cardiae vegetations, 
several times in pure culture, in the other instances in associa 
tion with the usual autopsy organism, the colon bacillus 
Smears of the vegetations showed the organism very definitely. 
No other variety of bacteria was seen in these smears. Sec 
the vegetations also showed the organism very well 


no other bacteria could be identified The animal 


tions ol 
and again 
inoculations were not so satisfactory. They were carried out 
on only a limited scale and gave only negative results \s 
mentioned above, these experiments could not be repeated 
owing to the loss of the organism. One of the striking things 
about the case was tne fact that the blood-cultures did not 
hecome positive until after the time when they are usually 
disearded The authors have been unable to find any refer 
ence to an organism similar to the one found in this case and 
have ventured to give it the name Npirtilum surati, after the 
name of the locality in which the disease was presumably con 
tracted The biology and morphology of the organism is 
described in detail, 


8. Case of Spirillum Infection.—This case was, in the begin 
ning, considered as having its origin below the diaphragm as 
a process which had extended upward. It was also presumed 
to be due to seme ordinary pyogenic organism. The assump 
tion that the original infection was below the diaphragm was 
probably correct, but repeatedly sterile cultures and the 
absence of any organisms, save the spirilla, from the smears 
make the supposition of «a pure spirullum infection strong. 
Unfortunately, the condition of the patient was such that it 


seemed inadvisable to take a blood-culture 


%. Urinary Sulphur Partition in Various Diseases.—The low 
est average total sulphur excretion (0.88 gm. per day) was 
found by the authors in a series of thirteen cases of carcinoma. 
The same series showed also the lowest average neutral sul- 


phur excretion (0.20 gm. per day). The proportion of the 
neutral sulphur to the total sulphur in this group is consid 
erably higher than the normal proportion of the total sulphur 
neutral sulphur. However, the relation of the 


total sulphur is. still higher in the 


excreted as 
neutral sulphur to the 
group of seventeen various diseases (not including diabetes o1 
carcinoma). In this group we find that both the relative and 
absolute amounts of total sulphur and neutral sulphur to be 
higher than in cancer and diabetes. Eight out of nine cases 
of diabetes studied showed an increased excretion of neutral 
sulphur, both in amount and in relation to the total sulphur 
excreted. From their experience the authors think it is a 
precarious undertaking to diagnose a malignant tumor on the 
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basis of the absolute or relative amount of the neutral sul; 
excreted in the urine, or from the daily excretion of 
sulphur 

10. Reaction of Salomon and Saxl as Diagnostic Test { 
Carcinoma.—No differences were found by Greenwald to ey 
between the urines of patients with carcinoma and othe: 
eases and normal individuals, in the amount of barium 
phate, either absolute or relative to the total sulphu 
cipitated by the procedure of Salomon and Saxl. It is t 
fore concluded that the test is of no value in the diagnosis 
carcinoma, 

11. Protein Metabolism of Normal Pregnancy.—In yen 
the authors believe that peculiarities in the composition o 
urine of normal pregnancy as regards its nitrogenous const 
ents may be accounted for on purely phy siologic grounds 

12. Renal Complications of Hematin Intoxication.—| 
found that mild grades of hematin intoxication produce d 


ro 
erative lesions in the kidneys and the urine shows a trac 
albumin and casts. Severe grades of hematin intoxicat 
result in extensive dilatation, injury and occlusion of the 1m 
vessels by hyalin thrombi or emboli, all of which are m 
pronounced in the glomerular vessels. Extensive degenerat 


and necrosis of tubular epithelium, hemorrhages and « 


anemic infarets result from these vascular lesions In s 
cases the urine presents the characteristics of an acute nep 
tis. In rare instances of severe hematin intoxication, ly 
globinuria may occur. During the period of recovery 1 


acute hematin poisoning and in chronic poisoning, the kid 
show both degenerative and proliferative processes. The 
erular tufts shrink and the capsular space and tubules 
more widely dilated. The tubular epithelium shows deg 
tion and active regeneration with abundant mitotic fig 


There are foci of round-cell infiltration and of connective tis 


increase There is also a slight diffuse increase in connect 
tissue. The urine is increased in amount and contains albu 
with hyaline and granular casts. The renal complicatior 


hematin intoxication are believed to be due primarily to 
tation, injury and occlusion of renal vessels under the act 
of hematin. 

13. Pituitary Extract in Obstetrics.—Harrison detern 
experimentally that pituitary is of great value in cas¢ 


weakness in uterine movements after the soft parts are 


dilated. Failure in these cases is rare, probably less thar 
per cent. The later in labor, but before delivery, the n 
striking the effect. The danger to the child and motlx 
very slight. As an addition to some mechanical method, 


the ¢ hampetier de Ribes’ bag, it is of vreat value in bri: 
on premature labor or abortion. In the former case it n ay 
suflicient in itself, but there is some risk of tetanus ol 
cervix, or of the uterus, especially when repeated injections 
required, For delivery of the placenta its use is accompa 
by the danger of tetanus uteri and retention. In post-part 
hemorrhage a considerable percentage of failures may 
expected, 

15. Diagnosis of Cancer of Stomach.—The authors s 
marize their findings as follows: 

1. Edestin is a valuable aid in controlling the proteolyti 
2 of stomach contents 
rhe proteolytic cleavage of stomach contents is duc 


I 
} 


instances to regurgitated trypsin, although leukocytes and ba 


t 
i 


probably play some role 

3. By the ase of edestin with peptone it is possible to mat: 

duce the errors in non-cancerous and normal cases due to tr 
leukocytes and bacteria 

+. The edestin-peptone method possesses distinct value in 
diagnosis of cancer of the stomach and is of considerable serv 
the differential diagnosis between benign and malignant anack 

5. High peptolysis with low proteolysis speaks for carcin 
high peptolysis with high proteolysis against carcinoma 

6. The edestin-peptone method, as in other laboratory tests 
practical value only when taken in conjunction with the 
clinical and laboratory findings 
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Georgia Medical Association Journal, Augusta ition being made under ether ar The anir 3 


September, 111, No pp. 145-18 then observe os l at 1 first of wi t 
Etiology of Insanity Based on Study of Ad ns to Georgia essness or exvit it\ sally ft t t ‘ ts 
State Sanitarium during 1912 > co oo M gey , : , ‘ : , ’ 
rreatmen ‘ 1 with Rh I g E. I ~~ on ee 
Block, At septic | utions. S : 
Cris ul ti E. M. Green, M tL . we] { , { Ninny ' { 
Plea for M It tion fo ‘ Ss l ( , 
Allen, Hosehtor ited 
~ i ild: nad ‘I Sig I I | ‘i ‘ 7 ; ; 
‘ I W Doctors Are X M Kt pose previ ul 
nized by Other IP ns itl I oe © \ ' 
Savann " ; im 
‘ . it pla the t , t of 
Journal of Infectious Diseases, Chicag« 
- ! tte is } | _ i } . 
September, XIII, N 171 gray matt 
Variation in 1 Infectious Disease s by Hist t control for futur \t 
~ s1l-Pox n 1 ' ~ 1SO5-10 ( \ ‘ t ‘ vere ¢ ! | ! i 
] det rn. I ‘ their re { 2 | { 
| I 1*i i n Panama eh a \ . 7 
Vir Rabi I d from Cel i ‘ min t t the the 
taminating Organisms = l S t incubat ‘ Whe { r 
New York 
1 vy « ‘ ! N\ \ 
) n ! rr 1 Exp I nt I \ ( t t t y 
tion V. H. Moon, Chicag stainme " { rn nut 
ite m of Nitrat to | scibill Ss I se , net . ' 
(hi iL 
I iant Green Broth as Speci | , 
] itvphoid-Ent tid ( ! t I « ! . t , ‘ ‘ 
New York erat ; { i 
roxicity of in ‘I G. F. D iw. ttt , 
cl ig \ / \it t " 
Snirochet \ ciated wi Inf . > ‘ itt I 7 ! 
R. Tunnicliff, Chicago 
Anaerobic Organism As ted with A R 2.4 ‘ { 
nicliff. Chicago I ms ee] ent " ve | 
*Anaerob Bacillus Isolated from ¢ c 4 I t eteriat day ' ' ‘ { { 1 
R. Tunnicliff, Chicago ; 
*Cultivation of Virus of Vaccini; I Steir ( Is rres ty of torn is ¢ nt 1 t \ vl Vv 
ind R. A. Lambert, New York un ol Irv col tior 
Complement Fixation Test (Gay Modif ! Bes Ika ‘ : , se ia ; ‘ , 
Method) in Differentiation of Acid-Fast B VW 1 ntrots ! n ra - : I 
Harris and J. A. Lanford, New © i ol tions shows o forms w ‘ mist en for NX 
*'] itment of Tetanus ( I MeClintoch nd W. Il. Hutel ' . 14 
bodies \ experienc 5< \ , 
ings. Detroit, Mich 
I'vyphoid Colon Intermediate Gr por pr i. wilt s resuits were obtained wW ul tol neubat i 
Reference to Complement-Fixation Rea I 1. A. & i Ringer’s solution instead of . , 1 . eves that t 
Ww. W. Williams and A. M. Raizis 1’ 
re ts ona py t t { that ft \ 
Variation in. Type of Infectious Disease The evidence hodten as rms in the } . n organism a 
by Chapin points to the existence in Nort \merica against the view that ¢ me ¢ the rea , f 
the last fifteen years of two quite distinct strains of the ving nerve cells to the diseass HW esta that ¢ 
pox, one the long-recognized tvpe of the text-hooks increase in the size nd ¢ — , am 6 
her marked by decided mildness of symptoms rhe might result from a pr esive cher , n , 
Chapin believes, is probably a mutation from the for substance it belittles t not 7 . ‘ 
Roth strains tend to breed true, and thou t is possible results of this experiment 
1 few outbreaks of the severe type may ave developed 
og ; , 32. Toxicity of Human Tonsils thors endea 
he mild type there is no conclusive evidence that they 
1 to determine first. wheth or not ft rm toxie { es 
been numerous or extensive 
i! the tons second if present thy nature of ¢ 
s. Virus of Rabies, Freed from Cells of Host.—From thei: stancte and third. the factora influencing the desree af 
opic examinations Poor and Steinhardt conclude that icit Vv rhe material for stud, se obit , fons @ ont f 
us of rabies as it exists in the submaxillary gland thirtv-two tonsillectomies The tons received in ste 
possibly visible, is probably or no distinctive Torm gauze Extracts were then made ng them in a n 
use of various staining methods, by frequent examina tar with 10 « of salt solution | extract thus obtained 
of many viruses with both light and dark fields, with was eithe: ntrifuged or filtered ¢ ) paper and examined 
magnification, no distinctive formed elements were seen hacteriologically as follows: Blood ar plates were ma 
ases small granules were readily found. Occasionally adding 1 c.c. of goat blood to 7 to 9 ai aiianie, Dies iltidians 
were rings with a central point and cilia-like structures, were allowed to harden. and one drop of extract t n 
these were also found in the control extracts of normal sned was smeared over the surface of two plates by n e 
ixillary glands. Occasionally it seemed that there were = 4 platinum spatula; after incubat tn turent ;, 
ranules in the rabid than in the normal extracts, but colonies were examined grossly ' ‘ a 
usions could be drawn Experiments on the possibility extracts were injected nto anima ‘ , ted t ‘ 
lining a specific agglutination of the virus of rabies as animals injected with toxic extract , ig , ' 
rs in the gland extract from an antirabic serum, ited. besides the svmptoms nots mat tha } 
l ny} l 
| by the injection of rabid brain, were tried By this ontracted pupils Post-mortem exan ‘ = ' . 
| it was hoped to exclude tissue reactions In some nearly all cases. Ih . imatanae were evidem of embolism 
t seemed as if there were greater clumping of granules o1 thrombos found he , 7 " ‘ the | " 
rabid extracts than in the control normal extracts delaved 
work is now being irried on ator this line and | extract e] , { n 
opsonie technic, with the possibility f a specifi immediately on removal of the te \ few of them 
yt iction locating the virus in the leukocytes prepared after freezing the tor 7 twent , 
j Rabies and Experiments in Artificial Cultivation. most of them were made a fi rs after remoy 
ere inoculated by Moon with street rabies by the direct toxicity was apparently not affects y 1 e var’ 
of emulsion of rabid brain into a nerve trunk. Vari tions The symptoms and nye t 
ves were employed, but most satisfactory re ults were very much the conditions f lis 
by introducing a long needle into the orbital cavity bits, guinea-pigs and \ tor ‘ irent] 
the eveball and making the injection at the point where harmless in the doses of extract 1 \ sear rt i 
tic nerve emerges through the optic foramen, the ope lying tactors was made by ony o toxicit th the 
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bacterial flora, structural changes and the amount of sedi- they were not acid-fast nor did they retain Gram’s st 
ment, i, e., parenchyma, obtainable. The bacterial flora was They stained uniformly and deeply with carbolgentian-vi 
the only factor that seemed to bear any relationship to the faintly with methylene blue, having a beaded appearanc 
toxicity of the extract. In ten cases in which relatively non they did with carbol-fuchsin. With Giemsa they sta 
tox extracts were obtained there was only one in which blue rhe bacillus is a strict anaerobe, growing slowly, es 
typical punctate hemolytic streptococcus colonies were pres cially during the first generations The first time it 
ent. In the remaining twenty-three cases, from which highly isolated growth did not begin until the fifteenth day a 
toxic extracts were obtained, punctate, hemolytic, streptococcus inoculation. It was isolated on voat blood agar, the a 
colonies occurred fifteen times in large numbers In three being slightly alkaline to phenolphthalein. The bacillus 
additional cases large colonies of hemolytic streptococci were not motile and does not possess a capsule. If inoculat 
found. In the remaining five a hemolytic staphylococcus was large numbers the bacillus appears to be toxic to gui) 
found three times. Hence the toxic extracts were usually pigs, but not pathogeni Repeated intraperitoneal inject 
obtained when typical hemolytic streptococci were found on in a guinea-pig have so far produced no effect. 
the plates in large or predominating numbers, 36. Cultivation of Virus of Vaccinia.—Briefly, from t 
}4. Anaerobic Organism Associated with Acute Rhinitis—- work thus far on the application of Harrison’s method 
The organism described by Tunnicliff has been found during the cultivation of tissue in vitro to corneal tissue plus t 
the early stages of acute coryza, while the discharge is mucoid virus of vaccinia, the authors are able to state that t 
in character It has been observed in all cases of acute is a multiplication of the virus of vaccinia, although no s| 
rhinitis studied, twenty-five different persons having been cific vaccine bodies are found in the preparations. 
examined during the acute attack, one during each of four 38. Treatment of Tetanus.—MecClintock and Hutel 
attacks and another during each of five, so that altogether believe that the following conclusions are warranted by 1 
Cunnicliff has made observations during thirty-two distinet experiments: Amputation after the appearance of sympt: 
attacks. Many examinations were made during the course of jg of no value. The toxin appearing in the blood-strean 
the infection in nine of these cases. In the case of an accom self-limited even in the fatal cases. There is little if a 
panyving pharyngitis, tonsillitis or bronchitis, the organism is yalye in the phenol treatment of the disease. If there is a 
also found, sometimés in large numbers in the sputum and gain. the authors believe it. is probably due to the sedat 
mucus of the throat It was also seen In a case of acute action of the drug and not to any direct action on the dis: 
pharyngitis unaccompanied by rhinitis. It was present in process, and that this result may be obtained with great 
small numbers in the nose in five cases examined when the certainty by other drugs. The magnesium sulphate as us 
rhinitis was disappearing. It was not found in twenty normal jy theiy experiments subcutaneously ‘was of no value. A: 
persons, in one case of suspected syphilis and one case Of tetanic serum alone has a definite, although usually ins 
diphtheria. A few were observed in one normal nose cient, curative effect. From the observation of a large nun 
rhe same organism has been seen in one case of chroni of animals and quite a number of human beings dying 


pharyngitis, being practically the only organism present, and tetanus. the authors thought that the exhaustion due to 
in three cases of chronic rhinitis. In some of the lower animals — pyyseytay contractions is a large factor in producing fat 


it appears to be present since it was found in the noses of neietin ‘Slew tks sien eeceh-al tale oule te Sue 
several normal guinea-pigs and rabbits examined, but seen only to the attempt to hold these convulsions in cheek. | 
once in normal dogs. It is not present in the purulent dis- presence of a large amount of toxin in the blood several da 
charge common in rabbits. This same organism was observed in sheep it can be demonstrated four days) before the ons 
in the mucoid discharge from the nose of a dog. of clinical symptoms makes it imperative that a method 

Some of the organisms seem to be flexible and move a little, levised for easily determining this. With such a method it 
but most of them appear immobile They vary from 5 to 8 juite probable that a large proportion of tetanus cases « 
microns in length and from one-third to one-half of a micron pe cayed. At present the best tnat can be done in the treat 
in width; the ends are pointed or slightly rounded; generally ent of tetanus is to neutralize the toxin with repeated dos 
the bodies are slightly curved, but may be straight, wavy or of serum while controlling the muscular spasm with so 
bent at one end. A ring and an enlargement in the form of — gypye 
. ball are occasionally seen at one extremity. Sometimes an : 
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irrangement in rosettes and bunches occurs, the organisms 
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adi yu ) ‘ entral mass, rhis organism is a strict ben 

radiating from 8 © . . ian i) *Rlindness and Tabes: New Method of Curing Ataxia VW 

at 37 C. slowly—at least at first. Tunni Mf. A. Maloney. New York 

{1 Contralateral Oppenheim and Gordon Roetlexes, with Obs 
tions in Two Cases. A. Myerson, | ton 


tnaerobe growing 
clill has isolated it in pure culture eight times, four times trom 


the human nose, three times from the throat and once from 12 Psychic Epilepsy Occurring without Other Epileptic 1 
the nose of a normal rabbit. It has been cultivated several nomena. G. E. Price, Philadelphia 

other times but not isolated in pure culture. It was isolated i} Reflex Frequency and Its Clinical Value. W. B. Swift, Bos 
on the surface of goat blood agar in large test-tubes, the 1). Blindness and Tabes.—Neither the oceurrence of « 

agar being slightly alkaline to phenolphthalein. The cultures atrophy nor of blindness, Maloney points out, retards or in 
were made anaerobic by the Wright method of saturating the ences the evolution of the structural changes which accom 

cotton stopper with a strong solution of pyrogallic acid and the tabetic process in the spinal cord and elsewher 4 
1 5 per cent. sodium hydroxid solution, closing the tube with a absence of spinal implication in primary tabetie optie atro 
tightly fitting cork and sealing it with paratlin \ slight js due to the accident of the localization of the morbid proc: 
rhinitis has been produced several times in human subjects ind not to any inhibitory influence arising from that lo 
twice in Tunnicliff, once in a laboratory assistant) by swab ization The law governing the distribution of the tal 
bing a nose which was free from this organism with a pure lesions is as follows: If special fragility exist at any s 
culture \ pharyngitis accompanied the rhinitis twice. Cul ind the amount of the tabetie poison be limited, then the 

tures were made twice and the organisms isolated in pure of election for the initial process is the fragile part ar 

eulture both times will be the main site of the disease; if no special fragilit 


‘5. Bacillus Isolated from Chronic Bronchitis.—In making present, the disease will be diffuse; if special fragility o 


bacteriologic examinations of the sputum from a case of and a large amount of tabetic poison be present, then 


hronie bronehitis, suspected of being tuberculous, Tunnicliff fragile is the primary site of the process which later 


ound an anaerobie bacillus to be the predominating organism. become veneralized, spreading from part to part in the or 


The bacillus in the sputum is about two microns long by one- of the least resistance. 


fourth micron in width It was found in enormous numbers, The action of a diminution in visual acuity on at 
generally in clumps. Some bacilli were seen inside of leuko Maloney postulates as follows Improvement in ataxia 
evtes They were found as a rule in grayish masses in the result from a lack of vision after an adequate interval 


sputum Although resembling tubercle bacilli a good deal, elapsed: (a) When incoordinating lesions remain stationa 
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ment in the power of coordination w Missouri State Medical Association Journal, St. Loui 


rise with the duration of the blir ss. acco ne \ 
training capacity of the person \ | ‘ 
tw \ irs Maloney has bes ippl ar ‘ j | i | \ ~ 
i. the method of enhancing sensory pe t r. W. I . 
teach He savs that the blindfolded tabeties can q > l ( > 2 es ‘ 
ght to appreviate their surviving postural I muscula f \ I) { ‘ ’ \ 
npress ns to such Lt ceurTet that ive ss ‘ ie? = R. »>* 
. ‘ I I s ( 
juickly learn te walk again Moreover, the degre x 8 Roente ' s IK 
ovement obtained seems greater than that coming tf n 
Ss exercises Maloney promises in a subsequent pape! New Mexico Medical Journal, Las Cruces 
e th ww mode of treating atax sept \ 


Kansas Medical Society Journal, Kansas City ' “- a ft : 
September, XIII, No. 9, pp. 345-385 61 A le we + , . ‘ 
lat ry of Chronic Arthritis L. S. Mi Kar City 62 SS it LL. G. R \ 
‘ Kecent Medical Legislation the Ret “ l \ 
“i Goodland. Northwest Medicine, Seattle, Wash 


>) I I’ n . 
i) Man in Legislatur I. Ss. Cu ‘ rit \ s 
N. W. J | ‘ 
. 4 R I | M if l I 
Kentucky Medical Journal, Bowling Green org 
September 15, XI, N 19, pp 81 65 Present-l ( 
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I Pneumonia ’. F. Barbour, L 70 Lip ma of I) nedis ‘ ‘ | 
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In these the first two classes of Arneth were unchanged or 
very slightly augmented at first and then were markedly 
decreased, a slight increase following in one. In the unim 
proved patient there was a moderate decrease in the percentage 
of these cells. The lymphocytes were moderately diminished 
and then markedly increased in one; markedly increased, then 
moderately decreased and later similarly increased in another, 
and markedly diminished in the third. 

rhree children who took cotton-seed oil said they felt better 
while taking it The tirst two classes of Arneth at first were 
moderately increased in one, moderately diminished in another, 
and very slightly diminished in the third; these were followed 
in all by a marked or very marked fall, which in the third 
was again followed by a moderate rise. The lymphocytes were 
markedly increased in all, although at first the increase was 
slight in one and preceded by a slight diminution in another. 
This was followed by a slight increase in one and by a mod 
erate decrease in two, a very slight increase supervening in 
one of these. Two adults and a child were given petroleum 
emulsion, with some improvement of the symptoms in two and 
no change in one—an adult. In both adults the first two 
classes of Arneth were slightly augmented, while in the child 
there was a slight fall, followed by a very marked fall. The 
lymphocytes were slightly diminished in the unaffected adult, 
in whom the medicine produced nausea, moderately increased 
in the benefited adult and slightly diminished in the child when 
the medicine caused vomiting, followed by a very slight ris« 
as the dose was reduced. Two children, who were given an 
emulsion of beef fat, butter fat, olive oil, lard and peanut oil 
with proteins and carbohydrates, said they felt better while 
taking the medicine. In both there was a marked and a 
very marked diminution in the first two classes of Arneth, 
preceded by a slight decrease in one and a slight increase in 
the other. The lymphocytes were moderately diminished in 
one despite an increase in the dose, and were slightly dimin 
ished at first in the other with the first small dose, but 
became markedly augmented as the dose was increased. 

Of the thirteen patients given oils the first two classes 
of Arneth were diminished in eleven and increased in two; 
the lymphocytes were augmented in seven and decreased in 
six. There was a diminution in the percentage of lymphocytes 
and of polynuclear cells containing one and two nuclei in all 
the patients taking olive oil. There was an increase in the 
percentage of lymphocytes in all but one and a decrease in 
the first two classes of Arneth in all the patients taking 
cod-liver and cotton-seed oil, Of the three patients taking 
emulsion of petroleum the ly mphocytes were increased in one 
and diminished in two, while the polynuclear cells with one 
and two nuclei were increased in two and diminished in one 
In both the patients taking an emulsion of beef fat, bitter 
fat, olive oil, lard and peanut oil with proteins and carbo 
hvdrates, the first two classes of Arneth were diminished, 
the percentage of lymphocytes being augmented in one anl 
lessened in the other. 

p. 181s 
Public Health Journal, Toronto 


September, IV, No. 9, pp. 491-538 


5 Tuberculosis. M. Marshall. 


7 ‘ 

76 Some Sins against Social and Sanitary Statutes. A. P. Reid, 
Halifax, N. 8S 

77 Public Health Legislation in Province of Quebec J A. 


Hutchinson, Westmount, Quebec 

78 Queries and Answers. J. Roberts, Hamilton, Ont 

79 Criticism of “Facts Against Vaccination.” J. F Palmer, 
London 

80 Necessity for Standardization and Universal Adoption of Med 
ical School Inspection in United States F. Allport, Chi 
cago 


Tennessee State Medical Association Journal, Nashville 
September, VI, No. 5, pp. 169-207 
81 Treatment of Acute Intestinal Obstruction W. A. Bryan, 
Nashville 
Chronic Intestinal Stasis E. M. Sanders, Nashville 
Cecum Mobile, Chronic Appendicitis and VPericolic Membrane 
J. M. Maury, Memphis. 
S4. Diagnosis and Treatment of Gastric and Duodenal Ulcer 
W. A. Howard, Union City 
RS Some Surgical Diseases of Stomach Plea for Their Early 
Recognition. E. E. Reisman, Chatianooga 


” 
” 
, 


73 and 74.—Abstracted in Tue JourNnaL, Nov. 16, 1912, 


OcT. 11, 1 


Wisconsin Medical Journal; Milwaukee 
September, XII, No. 4, pp. 95-136 
S6 Treatment of Paresis in Light of Recent Discoveries. W 
Lorenz, Mendota 
S7 Pompeian Surgical Instruments L. F. Frank, Milwauke« 


SS Use of “Microscope by General Practitioner Db. Hopkin 
Milwaukee 
S09 Therapeutic Uses of Thyroid Extract and Salvarsan J 


Chorlog, Madison 
90 Pituitary Extract and Ergot in Obstetrics. C. H. Davis. ¢ 
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FOREIGN 


ritles marked with an asterisk (*) are abstracted below Sir 
case reports and trials of new drugs are usually omitted 


British Medical Journal, London 
September 13, Il, No. 2750, pp. 641-712 
1 *Mind and Motive DD. Nicolson 
2 Malingering J. Collie 


3 *Urinary Antiseptics A. Jordan 
t *Idem J. W. T. Walker 
5 *Pharmacology of Body Temperature Hi. G. Barbour 


6 *Use and Abuse of Hypnotics W. H. Willeox 

7 Acid Child in Relation to Errors in Diet A. Haig 

S Errors in Dieteties H. F. Winslow 

% *Continuous Antiseptic Inhalation in Treatment of Pulmon 
Tuberculosis (. Muthu 

1 *Further Investigations of Action of Digitalis on Blood-Iy 
sure In Man F. W. Price 


1. See abstract from the Lancet. 


Urinary Antiseptics.—This report is summarized as { 


lows: 
The acidity of the urine is readiiy increased to an extent m 
than double the normal by acid sodium phosphate, and to a 


siderably less extent by benzoates With large doses of citrates 
is easily rendered alkaline Putrefaction of the urine and t 
growth of the staphylococcus is aided by alkalinity and delay 
by acidity in proportion to the amount thereof The reverse is 


case with bacillus coli, but only to a small extent: its growth 
both acid and alkaline urines quite luxuriant Hexamethylenet 
ramin is not itself antiseptic. but acts by producing formaldehyd 
the urine This only takes place in acid urine and the drug 
inert in alkaline urine The degree of antiseptic power is | 
portionate to the acidity, and where this is normal or higher t 
drug is far the most efficient of all the urinary antiseptics. Sand 
wood oil is a bad general antiseptic, but appears to have a spe 
action on the staphylococcas which may apply to cocci genera 


It is of some use in alkaline urine fenzoic and salicylic 
are very similar in action Both are fairly efficient antiseptics 
the urine, but are of very little use in alkaline urine Boric ac 
is an efficient antiseptic Its action is unaffected by alkalinity 
that it is the most efficient drug in alkaline urine we possess. 1 
ursi is quite a good antiseptic Its action is certainly not d 


chiefly to the arbutin it contains. 

The whole of this work was done with a view to its clini 
application, and the drugs were chosen and investigated wit 
a view to obtaining increased knowledge of their therapeut 
application. 

The following, Jordan believes, are legitimate practi 
deductions : 

The use of hexamethylenetetramin (together with acid sodi 
phosphate which should always be given with it) as a prophyla 
before any operation or procedure where the urine may bec: 
infected, is of the utmost value, since if the urine is clean 
highly acid, and sufficient hexamethylenctetramin is given in sn 
doses to keep it continually present, the urine will pot support t 
life of any organism, and becomes indeed a powerfully antise; 
fluid Hexamethylenetetramin should only be given were the ur 
is or can be made acid, otherwise it is inert It, should never 
given with potassium citrate in bacillus coli infections If it 
desired to try the effect of making the urine alkaline in thes: 
ditions use boric acod and uva_ ursi infusion Where the 
is undergoing ammoniacal fermentation in the bladder, blad 
washes or some operative procedure will always be the most in 
tant part of the treatment. The best drugs to use are bori 
in large doses, uva ursi, and possibly sandalwood oil. Sandalw 
oil is always worth trying in a cystitis due to the staphyloc« 
alone When acid sodium phosphate is prescribed it is as we 
write chemical tormula .(NaHl.l’O,) on the prescription and to as 
tain that the right phosphate has been dispensed. It is w: 
while in giving this drug to estimate the acidity of th: 
occasionally (after the simple manner described) to make sure t 
there is an increase; unless the acidity is kept above 4 or 5 h 
methylenetetramin will not act efficiently, and a high acidity is 
much more value than a large dose of hexamethylenetetramin 


4. Idem.—Walker concludes that the most effective tres 
ment in acute pure bacillus coli infection is, first, to neutral! 
the poison with alkalis, and when the symptoms have su 
sided to turn the urine acid and give urinary antiseptics 
progressive doses. In subacute and chronic cases of infect 


the drugs used should be dictated by the reaction of the uri 
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acid hexamethvlenamin should be given alo inhalation being taken in patients’ own rooms with w , 
or neutral it should be combined with sodium partially closed doors and ndows fo alf an hour a » 1 
phosp! ite oT immonium benzoate In pers stent int Live ontinuous meth i ne mode of procedure is as fo \ 
the dosage of hexamethvlenamin should be raised until When a patient first comes to th inatorium he is sent to 
toms of formaldehvd irritation commence to appear Phe bed and kept there if he show sig ‘ 1 rise of te 
i-Burnam test should be used in every patient treated terature He is inhale yr ft oe { t ' 
examethyvlenamin or other formaldehyd-producing drug tour hours t ! ‘ ‘ t , { 
mit it the physician 1s completely ! tie lark is to fourtl ind the foll ' iV< | ' . , 
ther formaldehyd is being liberated or not prepared to use the i ra rt t iy . “\ 


Pharmacology of Body Temperature.—Barbour’s first ‘!¢ might. Patients keep on the ir they are 


if experiments show that the healt regulating centers ng, resting ead or vil es t lt wet, the are 
rectly susceptible to cold and heat, as well as to sp ouraged t keep « the n : t « opportunit from 
harmacologic action Analogous to the |] tempera the time the Wake " n the me ' { t t i 
vi 1 can be produced b th heat tur ex ; evel " { \ 
they have demonstrated a stimulation of t temperature or arrest of the disease the ou ; 
with cold, caffein, and betatetrahvdro iphtvlamin four and two hours a 
ession, giving an antipyreth effect has n obtained VAP IOUS lut 
loral, antipyrin, quinin and epinephrin | second \ Formaldehvd, 2 per cent ‘ ' .4 n 
s of Investigations showed that inimals ley ved of one ur.% ol. pini pun TT) NX pt ! t A 
m and corpus striatum otten)., or ot t erebra B Forma lade \ > per cent 5 oroto > 
0 striata and optic thalmi alwavs run a s ormal menthol, gr xv ! pun ! \ spt rect 
iture for the davs which thev survive tin é ration ‘ {y a ere ment rx < " } 
inimals, when given average doses f antipvrin. t pumitin., Mxv; chloroform, 3 spt. vin. reet. ad & 
mena o nereased heat dissipation§ di ‘ un D (;uala 7 5 t 5 ' pun 
eat production are exagverated Th ef} t . EX oroto 3 yt \ t : 
1doXle Tis in body temperature \.B About 10 ps te ‘ the nhaler { 


Use and Abuse of Hypnotics.—It is emphasized by Will re a 
hat In every case Of supposed “Insomnia,” it l be well 10. Action of Digitalis on Blood-Pressure in Man.—1]) 


to make quite sure that absence ¢ sles really exists thirty-seven cases i\ oe observe }? ‘ if ¢t 
frequently a patient imagines that he is id a sleep twenty-six wer ses eX ti mie ovascular afl 
it, whereas he may have siept for eve irs When tion ! ne arte! teri i | degeneration 
nla really exists it must be rememb t this cond Vale u Seas mitral a aort t to bl 
s only a symptom, and its caus n ey is must ly Ouse n some of these ber ibnorn ! tine orma | 
thoroughly and carefully nvestigated Phe mime ite n others pernormal; elever ‘ in ! 1 on eNxar " 
to hypnotic drugs is greatly to be dey ite sines tion of f radia rte il rt t uly min ' 
ntly harmful results follow t proce Not only foun In only one case was there “i blood-pre 
anger of the development ota 1 habit but com several there was a fall ind int ren ses there is 
the patient develops a sad lack of self-reliance. and is no observable change In a ons I ! ent @ « rn ws 
think that he cannot exist without these artificial aids onsiderable fluctuations in the at ‘ pressure « ere 
ey It must also be remembered that “s eep induced by from day to day In one ise the iriat * amounted tft Th 
is not the same as natural sleep, and mas not the same mm, of mereury \ the itient é first of a \ 
al value In every case of insomnia, afte iving care course of rest before anv dru ulministered 
letermined - the etiologi lactors, the first ft erapeuth prevented my irug being ere t t res ts 
es should be directed toward the treatment and removal reality due to adventitious < mmstance : 
calise, Any pathologic condition present should = be manometer used was Martin’s modit tion of the R i-R 
’ by those special therapeutic measures most suitabl Oniy the systole pressure was taken, f n t 
articular case In addition. genera measures for is not certain that as vet thev have a meth of accurate 
th sleep should be considered careft \ ind recom determining the iste pre ire measurements~ 
such as a modification of the mode of fe and habits taken either every day or ea eve i | reval ) 
patient as regards worl st. diet. exer smoking osag is a rule | é ive a i t met 5 
Che conditions of the bedroom ind bed itself as re iris ims, of the tincture of ta 1M i ‘ ine cite 
t juiet, propel ventilation. Warmth. et should ‘ the present pauper ere i ises of 1 tra itie ot ise of 
table The taking of a hot drink before bedtime may mitral disease wit iso a systol murmur over t ster? 
to suflice Simple measures ot hydrotherapy, such as tse OF cardioscierosis, 4 is¢ I ouble aort ! il 
ouches and in severe cases warm or cold packs, may systolic bruit, and 2 int or «ke ¢ mitra n adoubl ort 
ploved betore hypnotic drugs are viven In some cases (liseiase In all excepting 5 ‘ there i ne 
ge or electrical treatment have been found helpful. Will change in the blood-pre ‘ ! iiministration of 
nts out that in many cases of insomnia the employ drug Or these 5 case t ‘ i fa ‘ il 7 { 
such measures as those just described fails to remove <0 mm. of mercury t ! thi of the . 
stressing symptom, and in such cases in which the sleey tration n 1 of thes ises the fal email atter tl 
Ss s likely of itself to exercise a harmful effect on the Was stopped in | there i rere " fal 7 y 1 4 
health, it will be advisable to employ some suitabk was a rise equal to about 20 n Thelit , on j 
drug “wort (disease ith 0 i mitra t i mur int 
Antiseptic Inhalation in Pulmonary Tuberculosis.— Many we = x and some t nnes 
close observation leaves no doubt in Muthu’s mind th rv jaundice abe edema ad . tC albu mura, a vit 
ntinuous inhalation volatile antiseptics in the form of blood-pressure \ cwe Oa Oo” 
mixed with air enter the alveoli as well as the bronchial °®*** Observatic vere t 4, 4 , 
sages, and get slowly absorbed into the irculation in the to five months 
and reach the tuberculous focus. Ever since 1895 he has Dublin Journal of Medical Science 
; treating pulmonary tuberculosis with antiseptic inhala Neple 
ind since 1899 he has used them in combination with 1 Med It t : & ‘ \\ J l 
fortum treatment He uses two methods in the sana : ; , 101 oa > ! 2 : . 
m: the lamp method—where formaldehyd is vaporized in is 6S segue ofl BB. A i. s 
ethylated spirit lamp, containing a hot-water boiler, the - ——, . — , ' ) A.W 
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Journal of Tropical 
Neptember 1, 


Medicine and Hygiene, London 
YV/, No. 17, pp. 257-272 


15 Meteorology of Malaria M. L. O'Connell 
16 (use of Acute \gchviostomiasis Treated by Autogenous Vac 
cine of a Coliform Organism R. G. Archibald 
Lancet, London 
Neptember 18, ll, No yO98, pp 783-8 
17 Continuity Oo. Loda 
18 *Mind and Motive Criminal Lunacy I). Nicolson 
rreatment of Brain Tumor ‘ \. Ballane 
“0 *Kupture of Spleen; Splenectomy ; Recovery R. Seheult 
21 Anesthesia in Acute Inflammations of Mouth and Vharynx 
r. BK. Layton 
22 *Avoidance of Sudden Death from Induction of Artificial 
Pneumothorax ( Lillingston 
22 *Degeneration of Nucleus Lentiformis Associated with Cir 
rhosis of Liver A. T. Henrici 
18. Mind and Motive.—In this lengthy paper Nicolson dis 
cusses insanity and crime, criminal lunacy, medical jurispru 
dence of insanity, knowledge of right and wrong, preexisting 
mental enfeeblement; its degree and character, the question 
of infidelity, aleoholic exeess—(1) delirium tremens, (2) 
drunkenness to oblivion, and (3) simple drunkenness, epilepsy, 
delusions, malingering, imposture, teigned insanity, ete He 
denies emphatically the heredity of crime while making full 
allowance for the effects of environment and education, and 


while laying stress on the hereditary transmission of insanity 
mental condition or neurosis. Nicolson that 
shall be that criminal shall, 


. of insanity, be allowed to escape the due punishment 


no 


as a asks 


lunatic hanged, and no mere on 


the ples 
for 
which the medical practitioner will have to surmount if he is 


his act of murdet The tests ap] licable and the difficulties 


to intluence rightly the course of justice, discharging a respon 


sibility the weight of which none called on to undertake it 
can fail to realize, are also considered by Nicolson. He says 
that what may be treated as knowledge of right and wrong 
by laymen administering the law may have existed side by 


side with insanity in a man who is a lunatic, medically recog 
nizable as and to be He holds 


that no medical man is fully equipped for the practice of his 


such who ought not hanged. 


profession unless he has had some months’ experience—the 
more the better—as a medical oflicer in an asylum. To lack 
of such experience he aseribes the existence of preventable 
criminal lunacy, finding this flaw in our social defenses to be 


due in a large number of cases to be the neglect of symptoms 
which should indicate the desirability of certification and 
treatment in an asylum 

20. Rupture of Spleen.—Looking up the literature on this 


subject Seheult found it stated that removal of the spleen was 


practiced for the first time by Zuecarelli (Saeccharelli) in 


1554; the operation fell at once into disfavor, for there is no 
record of its repetition until more than three centuries later, 
when M. Pean, of Paris, successfully extirpated a cystic spleen 


in 1867 Since that time the operation has been performed 
for various conditions and has become a well-established sur 
gical procedure Up to a few years ago, however, the mor 
tality rate was high; in 1887 it seemed to have been as high 
as 73 per cent.; Ceeil in 1894 estimated it at 51.6 per cent 
Since that date there have been decided improvements in th: 
results, due largely, Seheult thinks, to the abandonment ot 


the operation for splenic leukemia and other unfavorable con 
fatal. In 1906, B. B 
at 18 per cent \s 


removal of the spleen lor rupture Reigner recorade | 


ditions which proved almost Invariably 


Davis was able to the mortality 


place 
regards the 


in 1893 the first successtul case. In 1902 Berger had collected 
from the literature sixty-nine cases of this nature, with 
twenty-nine deaths—a mortality of 42 per cent In 1906 Horz 


had obtained the reports of thirty-five additional cases with a 


mortality of 20 per cent Splenectomy consecutive to wounds 


of the organ bas therefore been attended with a fair measure 


of success; in any case Seheult says, it is, beyond doubt, the 
most rational and hopeful treatment, especially when it is 
borne in mind that the mortality in the unoperated cases has 
been computed to be more than twice that of the cases In 


splenectomy has been performed. 


whl 
’. Avoidance of Sudden Death from Induction of Artificial 


Most cases of sudden death from the induc- 


Pneumothorax. 
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LITERATURE 
tion of a pneumothorax in Lillingston’s opinion are due 
that 
they 


with care these accid 
should 
adoption of the treatment in suitable cases 

laryngeal 


errors of technic and he claims 


should be extremely rare, and not prevent 


rhe most seri 
accidents are pleural reflex, including spasm, 
uncontrollable 

the \ 


10.0000 on 


embolism, aspiration pneumonia, and an 


dental pneumothorax due to puncture or rupture of 


ceral pleura, Forlanini in 1912 had performed 


tions on 134 patients, of whom 2 died from gas embolism, ; 


12 exhibited serious symptoms which were very alarming 


> cases but never fatal. Saugman in 1913, with an experie! 
of about 5,000 operations on 186 patients, had seen two fa 
cases at the first Injection. Vere Pearson, with an experie 


and Lillinest 


with an experience of thirty-two patients and several hund 


of sixteen patients, has seen no fatal accident; 


punctures of the chest, has met with no more alarming sy) 
tom than slight shock of a few minutes’ duration in one ea 
The following “don'ts” are mentioned 

1. Tfon’t inject gas without satisfactory manometric osci 
or at a pressure exceeding the atmospheric pressure when be 
ning a first injection 2. Don't spare anesthetics Don't 
a high intrapleural pressure A pressure of 40 em water 
‘ se no discomfort during an injection, but it may be more 
dk led by «a subsequent fit of coughing, and a leak may thus 
sprung in the pneumothorax t Don't induce a pneumot! 
during menstruation when reflex excitability may be raised 
lon t puncture en the first occasion in many different pla 

1 search for free pleura; patients have collapsed after the 
or seventh puncture who have tolerated the first punctures w 
It is better to continue the search for free pleura in a day or tw 
6. Don't inject gas rapidly or at a low temperature Brauer 
once seen symptoms of pleural reflex after the use of cold gas 
lbon't use large needles or needles with rough surfaces: and d 
t the rubber tubing drag on the needle during an injection 
Don't inject till the patient's posture is isy and comforta 
% Don't hesitate to withdraw the needle at the earliest sig 
La pose 10. Don't operate without brandy and a_ hypodern 
syringe full of ether handy 

23. Degeneration of Nucleus Lentiformis.—The associat 
of cirrhosis of the liver, with degeneration of the nucleus 


tiformis in this disease, Henrici says, is so constant as 


leave no doubt that there is an 
them 


themselves: first, that the same substance which produces t 


liver changes also affects the lenticular nucleus: and, seco: 
that there is elaborated in the diseased liver some toxic | 
which has a peculiar aflinity for the tissues of the cory 
striatum In a ease cited by Henrici there was a mat 


history of aleoholism. and the liver detinitelv showed an ea 


stage of Laennee’s cirrhosis. 
Annales de l'Institut Pasteur, Paris 
twguat, YNVII. No 8. pp 97-700 
ryphoid Il I Metchnikoff and 
ans de vaccination antityphique aves 
vivant.) \ (Vaccinoth: 
Besredi 


24 *Vaccination against 
Resredka ( Deux 
sensibilisé tesredka 


nsibilisé de 


virus 


de la fiévre typhoide par le virus s« 
\. Delteil, L. Négre and M. Raynaud 

25> *Persian Miana Bug (a Tick) as Host of Spirochetes (Ar 
et spirochétes.) E. Marchoux and L. Couvy 


“4 06 Plant Physiology I! (Recherches de physiologie végét 
lI’. Maze 
27 *Lesions of Organs of Internal Secretion from Toxic A 


(Lésions des organes A séeretion in 
Bedson 


Helminths 


dans Vintoxication vermineuse.) » © 


important relationship betwe« 


Concerning this relationship two hypotheses present 


24. Vaccination against Typhoid.—Metchnikoff reports t 
three chimpanzees treated with Besredka’s sensitized 
virus bore without harm a dose of typhoid virus \ 
speedily induced typhoid fever in the control chimpan 
rhe virus injected under the skin seems to be destro\ 
there none of it passes into the blood, urine or stools. © 
of the soldiers injected with this sensitized virus in the 
in Africa contracted typhoid afterward and died, and Met 
nikotf! believes that the dose must have been too sn 
Chimpanzees require a larger dose than was used in « 
trials of the virus. Besredka has injected his virus in 
persons in various institutions, and there has been no typ 


among them although several cases have developed during 


two vears among the non-vaccinated There do not seen 
be any contra-indications to its use, he says, adding that 
subcutaneous or intramuscular injection it is harmless 
man even in large doses. The third article reports favora 
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the virus given in forty-eight ses of pre Operative Treatment of Tuberculous Process¢ in 
ed typhoid Ovaries or Tubes.— lati ! i) 
Ticks and Spirochetes.—The spirochetes i e all th recently 1 patiel ed ‘ 
of these insects and even their eggs On ‘ ot Tor Tuber ey ve 
irgus persicus ntained more than thirty spirochetes at 
Lesions from Helminth Toxins.— Beds: f | that « ' ; 
lands with an intestinal secretio t renals seen 
tw t 
most n the tox wtion ¢ ! thes \ 
1 t i { 
toxication Is acute ehre | ‘ ' 
sions but sel m except im suba tox ? 
m this LUuse The othe wt 
6 
ons lis research was done ! ’ . ; 
s Of Val s ti \ nis ” " 
\ ict irl i] \ ‘ , 
scars I veter « es 
7 4 ; 4 
the same itever the } mint i tix 
“4 ttemprt t is 
1 sa me nature is ft it te " t ‘ 
' t ! i 
mi sons 
l ] t ; t 
. - ! ~ 1 \ 
Journal de Médecine de Bordeaux 
(uguaet 31. LXXNIYV, N 2 | 
Tides Ml in J s | I 
] ad ? ‘ es + 7 t 
Presse Médicale, Paris ther 1 er ot \ { , 
Nepte VVs. N j , 
N \l vl | Fi ( ' | ‘ ‘ . p 
i ) .. on and I Lesy 
me’vVe ‘ ? T hy 7 


Revue de Gynécologie, Paris there Is se nes est tio 
July, XXI, No. 1, pp. 1 tive measures e of 1 f the ni 


| \! tio! ] temet \ | ! t { t 
( tiv i) ve l ment l ! 
‘) . j }’ ad ©) t 1 1 
l h\domyxor c ti i” I \ ! ‘ t t 
A. Db t 
’ , 
Early Abortion.Wallich emphasizes that t tt] i , 
0 } ~ ) vl } oTrore oO the <es ot é . 
n has been paid heret , t y Semaine Médicale, Paris 
! und «vet this mav be the star t « inf R yV\ 
processes in the uterus, ovaries, tubes peritoneun *( Kk I 
m the relies of the placenta a neoplasi may evelol ! ‘ . 
hich may be prevented by appropriate treatment nh } Calcium Content of the Urine in Diagnosis. —li 
The energy of the decidual reaction seems to be more expatiates on the . ‘ , , } ‘ ot ') 
when the embrvo has tost its vit t\ the mucosa e reparil thie . ‘ evs ment til | 
t striving to throw up a barri vainst the } , ‘ { " 
the chorion l esult may it n j t pret | 
n prophylaxis of this and other rom 1 ‘ ‘ ‘ ‘ ‘ : , 
we should be on the alert for the s\ toms tr ¢ y . : ‘ 
and not ten porize too long i! tl tment t cor ta , 4 4 ‘ 4 : : mans 7” 
uterine hemorrhages which may be 1 only mat ( juent t ‘ 
ol it rst of ttre uterine neoplasn } 
‘ ; | 
af abl to occur at the first onset oft tire prem t 
i té I il 
tion It is this first congestion after nception w 
‘ t t i. 
s for the embedding of the ovum I . ht stu 
y | | ’ 
1 owing conception which can genet! \ i retro 
y nT ? 7 ] 
ly traced cea or become attenuate t T _ tine 
’ at y 
premenstrual congestion The congestio . ivated . 
I t 1 
excitemenr#t by auto-imtoxicatior | ! 
ongestiol in the pelvis For this re ( vo ! . 
? 1 " i ( ) 1 t 
T | rtio Ne retrain tron ‘ ‘ t/ 
e this congestion durin the six iVs tf 1 ! . . 
" 4 ' { 
peri kee ng verv quiet in I t . 
ept opel wit mild laxatives « i tive 
: possibly reftrainu om meat | t t 
h insists on the necessity for impressing on wome ‘ e graduat t t t tube 1% 
ery lischarge of blood should lhe irefu ! ted rea I I s tie tat ! it 
t entire nital | l, and all clots a : l 4 ' t th t 
sho | ive for eXamination lt th ~ t ‘ nN 
\ is a mat I course ims] t the 1} t t t I t 
expell ! ~ \ the State 1 the 1] i t t 
iminati WV throw still further | t t l} t t t 
nt it nee vhen the t | ! t 
1 s pre irs i SOOT t! 1 t } ( 
“ remove thout ela \\ c es ! ! | ~' | 
e- mtiol ot i number of cases w ! trat t rive { ti 
ince <« these y s, showing th re 1 e pr ‘ t te t | t 
tissue as t eact to t pre f t , te Of ‘ bain 
The ! mens te the thirtiet t t { ( 


atter the last menstruation. ra ‘ lo] at Uw gi! 1 ‘ 1 ‘ let a 
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Gynaekologie, Berlin 


Last 


Archiv fiir 

(, No. 2, pp. 233-454 d September 27, p. 1078 
24 *Structure of the terine Mucosa in Health and Disease. (Die 
Klinik der Endometritis mit tertlicksichtigung der 
nrecelmiissigen Ge>idirmutterblutungen.) T.. Hitschmann 

ind I. Adler 
> *Value of Gronococcus 


ind Therapeuti 


indes 


bes. 


Vaccine in from Differential 


Standpoints. H 


Gynecology 
Hauser 


36 Uterine Myomas and Myosarcomas H. Raab. 

37 Chorio-Epithelioma (Ueber maligne Entartung der Epi 
thelien primiir verschleppter Chorionzotten.) T. Nagy 

3s rhe Finer Network Structure in the Nerves and Placentar 
Epithelium (Golgis Apparate reticolare interne in den 
Plazentarepithelien.) E. A. Bjorkenheim 

34. Endometritis and Irregular Uterine Hemorrhage. 

Hitschmann and Adler here answer the objections that have 


been made to their statements five years ago in regard to the 
inflamed 
They review fifty articles that have been published 


ture of the uterine mucosa in normal and con 


struc 
dittons 
on the subject and declare emphatically that irregular bleeding 


belong to the clinical picture of chronic 


ana 


pains do not 
endometritis. The only sign of chronic endometritis is a 
suppurative discharge, the fluor. This corresponds to ‘the 


Acute or chronic interstitial endometritis 


round cell 


anatomic findings. 


is characterized by a discharge easy to distinguish 


Irom the physiologic secretions and trom desquamating 
catarrh of the vagina, 

(he inflammation with chronic endometritis burrows deep 
into the tissues and patches burrow here and there absolutely 
inaccessible to the curet, while they are constantly liable 
to infeet the mucosa anew. It is hard to see how curetting is 
going to cure such a process. The older the process the less 
the exudation. Curetting is more liable to aggravate it. 
as it inevitably and naturally fails to remove all the dis 
eased tissue. Caustic applications also act only on the 
surface and do not reach the deeper diseased tissues. It 


effectual 
still an 


radical treatment of a 
the 


This does not apply of course to the endometritis 


date, 
trom 


that, to 


discharge 


evident 


seems 


suppurative uterus 1s unsolvel 


problem. 
formaldehyd 


which follows abortion or delivery; curetting or 


here prove their usetulness. 


35. Gonococcus Vaccine in Diagnosis and Treatment. 

calls attention to the general or focal reaction to the 
important the differential 
He found the reaction always positive 


Hause 


vaccine as very for diagnosis of 


uvnes ologic affections. 


in the recent gonorrhea cases, with gonococci, and constantly 
nevative when gonorrhea could be positively excluded. In 
the dubious cases the general or focal reaction often proved 
a great help, although it is not invariably specifie in the 
vuguer cases \ positive focal reaction is the chief criterion 
The history of vaccine diagnosis and therapy of gonorrhea 
is reviewed in detail and the works of others in this line 
He applied the vaccine in differentiation in ninety-five cases. 
Outside of the typical groups the test failed in four cases 
and the findings were dubious in five, so that only in 9.5 
per cent. of the total was the reaction misleading or unsatis 
factors He warns that a negative reaction does not exclude 
gonorrhea as the reaction may be hindered by mixed infec 
tion or the dose may have been too small or the lesion may 
he too old to react His experience with vaccine therapy 
was quite favorable, but he warns that it is far from being 
absolutely harmless and should be applied only under con 
stant medical control; never to out-patients. The results 
were excellent in 29.4 per cent. and satisfactory in 52.9 per 
cent; thus 82.3 per cent. of his seventeen patients with 
gonorrheal lesions in ovary or tube were materially benefited. 


Archiv fiir klinische Chirurgie, Berlin 
CIT. No | pp ] Last ndered August 30, p 715 

‘9 Experimental Pathology of the Pericardium lL. Rehn 

40 *Transplantation of Tendon (Klinischer Beitrag zur freiea 
Sehnenverpflanzung.) E. Rehn 

$1 *End-Results of Transplanted Bones and Joints ( Einige 
Dauerresultate der Transplantation.) Il Kiittner and 
I. Jianu 

#2 *Connection between Acute Pancreatitis and Gall-Bladder Dis 


east (Experimente und klinische Betrachtungen iiber di 
Zusammenhiinge zwischen acuter Pankreatitis und Erkran 
kungen der Gallenblase.) O. Nordmann 


Bladder, Stom 


i} Experimental Transplantation of Mucosa from 
Abdominal 


ach, ete (Die freie Schleimhautiiberpflanzung 
schleimhaut—im Experiment.) G. Axhausen, 


‘AL 





LITERATURE cous. A. 
ce a. 
(Ueber den traumatis 
durch Extradura 
Verschlusses o 


44 *Traumatie Abscess in the Brain. 
Gehirnabseess, seine Conplication 
scess und eine Methode des plastischen 


tiver Schiideldefecte.) F. Kempf. 

i506 Collargol W. Kausch. 

46 *Treatment of Joint Tuberculosis with Fistula (Oper 
und offene tfehandlungsmethode der eitrigen fistu 
Gelenktuberkulose. } W. v. Wrzesniowski 

47 Importance for Surgical Work of Knowing the Coagula 


(Welchen praktischen Werth haben Blutgerinnur 

die Chirurgie.) Schlossmann 

Following Herniotomy (Fall 
wachsender Hodengeschwulst 


rime. 
bestimmungen fiir 
48 Tumor in_ Testicle 
ntziindlicher schnell 


Bruchoperation.) G. Lerda 

49 Infection in Wounds on Battle Field (Die Infectior 
Kriege mit Ausschluss der specifischen Infectionen und 
allgemeinen Infection.) W. vy. Ocettingen 


50 = Serodiagnosis of Carcinoma. G. Wolfsohn 

a | Tumors of Carotid Gland (Geschwiilste der Carotisd: 
Cc. E. Neuber 

52 Giant Growth of One Hand (Fall von angeborenem pa 
len Riesenwuchs.) H. Hinterstoisser 

53 <Absorbable Flat Rings to Aid in Suturing Vessels (Zur 7 
nik der Gefiisschirurgie.) E. Jeger and E. Unger 

10. Tendon Transplantation—Reln gives an_ illustrat 
description of several among the ten cases in the last 
in which he had implanted a strip of tendon from some ne 


a trauma cutting the tendons in the ha 
was on the foot. 
and 11, the 
The operation on the foot was done for para 
The res 


invol\ 


boring region atter 


in one case the operation Two of 


patients were children of 8 others were mos 
voung adults. 
club-foot from infantile paralysis at six months. 
were most excellent when the extensor tendons were 
in the paralysis; conditions here are particularly adapted 
restitution of The task is diffi 
the the hands are involved. A m 
point which it may prove useful to remember is that wea 
may help to substitute the defective 
The the 


charge of Lexer who has been a pioneer in transplantatio: 


function, much more 


when flexor tendons of 


a ring transverse | 


ment. ‘ommunication issues from clinic at Jena 


both soft parts and bones. 


11. End-Results of Transplantation of Bones and Joints 


Kiittner reports experiments in this line with bones fy 


eadavers and monkeys, with the post-mortem findings. 


remarks that it is amazing to see how Nature uses 
implanted bone and how she seems to be grateful for 
aid thus afforded. The true bone substance dies, but t 
aseptic necrosis of the engrafted bone seems to be of 


importance from the surgical standpoint, as the muscles gr 
to it function the graft 
prothesis more perfect than can be provided in any other w 


and fine results, thus proving 


rhe implanted bone tissue is gradually absorbed in the cou 
ot vears but new construction goes hand-in-hand with 
absorption, so that Kiittner does not hesitate to say that 
end-result is the same as if the implant had not died 
iad been kept living from the start. One of the cases 


that of an implanted hip-joint and he describes the histol 
findings on sections of the head of the femur and of the | 
the this The se 
was chondrosarcoma of upper t 


above point of implantation at 


that of a 


point 
the 


Cast also 


of the femur and the implanted bone and joint were ta 
trom a cadaver three hours after death. 

In the first case the gratt of the entire upper part ot 
femur had been taken from a cadaver thirty-five hours at 
death. The patient died thirteen months later from n 


the 
on lengthwise section of the femur. 


stases In spine. He gives colored plates of the fin 
The implant shows s 
callus at the point of junction, and there is not a_ trac 


absorption anywhere. The gluteal muscles not only grew 
vraft but grew to it at the normal points and a pe 


The 


attachments of 


the 
illustration shows 
the 
had 


pr essed 


joint capsule developed in time. 
muscles 
had to 
too 
was ta 


unbelievable normal 
the 
all resected when implanted as it 
soft parts. In the ease the joint 
cadaver three hours death. The 
at the point of junction in consequence of 
the but 
Several other operations tor 


almost 
the 


nearly 


region oft greater trochanter, which 


on the second 


from a after bone fractu 


later 


for recurrence ol 


an operat 


chondrosarcoma, firm consolidat 


soon followed repeated re 


rence became until finally two and th 


months after the implantation, exarticulation at the hip-jo 


necessary years 
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| The res ts re were simiiar t those of the Lpse \ ‘ il I ! n t i ~ i 
ase, substitution for the actual bone substance otherwise there is alv s the , that the severest n 
also illustrates the findings In a chi wit 1 congenital toms of pert tis { 1 ! eatitis on 
of tl! nbuia Vv ‘ recte pial itior ot irrest¢ ~ 1 i tin pen 
t la from a Java n nkey The Roentgen ray }] tures makes ess den _ Live tient 1 ! i 
months later show the most gratif ¢ results and i1rotom\ | u n t s cases 
, the extensive ipplication of this method of utilizing wute pat eatitis ‘ ‘ ] ind vel 
es and joints from monkeys He s performed several peritonitis, ma the « { ! ’ mnpanied 
itions of the kind rhe bone is t m the monkey st svI ora ' l a ' 
general anesthe i t inima st it on : : eloy healed 
xamined with minute ure lt me . : s that the t ’ i " ‘ 
s entirely healt t é ! st trans ther t eous fa 
t the patient : vent 
un reports a number oft nteresting ases mong then t Tus t { < t subsided and } 


( arm ana ul \ i t ‘ 1 machit . ants 
nt ] muscles it ~ ere lowe! I rte t 
Crear a8 She SECA I u : t tal a i 
= ere fractured 3 oO \ s ‘ : ’ ‘ 
' aye skin \ t ‘ irn I I { 
ting of mere ‘ ilar tis s tir s | 
Half ar r after the a ales ware ¢ : 
tie me il il 1 il ‘ es 
s or Ul ! i arte! | ‘ 2 ‘ 
is too much re to atten ‘ at \ : 
it a Lomosis the veins S . su \ . \ - 
s el i sul The i n | 
\ irs itterwal the ensol I t } = " 2 - ‘ 
neces seem to etrogressing I : the to 
i s of fingers or toot and in s ‘ x il rese . , , \ hecesses A . 
tcome was not successful ar ‘ t . : 4 


rbhed after a w months al weilin ” 14. Traumatic Abscess in the Brain 
trom its } sence The mplant ‘ ‘ t ov es . 
i rabbit in a woman suff ¢ tron | , ult ‘ 
e Was Ioll ed by the s Ssldence ¢ i the st bar 3 
oss of ovarian functioning after castratior Althoug tig af 1 “s 
an Cares Se eaneee | Poy x 16. Operative Treatment of Joint Tuberculosis with Fistula 
s, vet thev seemed to supply the needed stimulus fo 1", 
irmonious working of the ductless glands ’ = . ¢ . 
inothe group of cases lianu transplanted the hypo - . : " 
irtery in a pedunculated graft t est 1s ! t ; ' 
urete! in a womat ittel nvsterectom\ Tor ince! 
segment of the artery was of course ‘ ved of all : :' ; 
tion with the arteria! circulation but it is left unmo : : . 
n respect to ts relations with i t Issties I ; 2 . 
1 ot the urete! Vas pusi ! er ¢ oO 
tery ind the lower en ‘ t i to ft we - . 
( the urete! In anot ! is A ¢@ I tort Ta i :, 
mplanted to take the place f Steno's wt and it acts ~ ' Re . , ‘ 
In another, a segment of the epigastri irtery was , 
restore the vas deferens in a voung man whose left — . 
ad been excised thre years before for t erculos 
iple of pedu ite ifts : ! sfull ‘ 
t< estore 1 se ment I tive Te! i it in om , , 
e purpose a flap taken from the hernia In cor Berliner klinische Wochenschrift 
ne reports trans] intation trom one nima t not ! ‘ e 
together like the Siamese twins 4 Radio-Act 
Connection between Acute Pancreatitis and Disease of ae a : 
Gall-Bladder. Nordmann was able t ! wee icute pat ‘i 
t s n dovs without fail by closing the outlet to the lis " ! ( 
eas and inoculating the gall-bladde vil bacteria \ ., d 1’ 
he at the mout of the common bile duet s liabl ' f . e , 
t secretion to | k up into the pan itic duct P , 
icute pancreatitis is almost inevitable when infected bil , N N Ml 
reaches the pancreas The pancreas tissue suffers from »* ; a 
fection which opens the door to secondary autodigestion » Pla oO 
t tissue from the pancreatic juice with resulting fat ‘ *Product is \ 
necrosis, His experience in eight operative cases of M. | : 
pancreatitis confirms in every respect the deductions 17. The Lymph-Nodes in Connection with the Body Caviti 
n from fourteen dogs on which he operated His patients Westenhite: I three a t 
between 33 and 67 years old, and six had had repeated cosis i nl ul hen t t 
stone colics His clinical experien further shows that of, the t 1cOs in one, t ! t 
prognosis is almost invariably bad when the pancreatitis lavicular fossa on ea ind t t ! 


elops suddenly with signs ol very severe ock and col the tiled coal-dust; nt na I ed in the " 
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nodes below the diaphragm along the A. celiaca, and in the 
third specimen in the epigastric lymph-nodes at the cardia 
of the stomacl These findings are very significant as they 
show that the present conceptions of the connection between 


the lymph-nodes and the neighboring cavities of the body 
nee revision Ile states that he has found similar speci 
mens in four pathologic museums, and he is convinced that 
cancer and tuberculosis may spread in the same way as the 
coal-dust was carried in these cases. 


58. Sources of Error in the Phenolsulphonephthalein Test 


of Renal Functieon.—Roth states that conditions in women 
with genital disease or during pregnancy interfere with the 
test He also says that if the urine is not all drawn, ther 
may be enough residual urine to interfere with the findings. 
In measuring the urine, the residual urine must be considered 
He found that different makes differed widely in the reactions 
observed The lumbar muscles are better suited for the 
injection, he thinks, than the gluteal: with the latter errone 
ous findings are liable to result from defective absorption 
and also from a difference in the depth to which the needle 


is introduced 


Radio-Activity Induced by Non-Radio-Active Elements 


ha 


Levy-Dorn states that the spark between the electrodes 
of an induction coil—not in a vacuum—has considerable pen 
etrating powe1 \ photographic plate in three layers of black 


paper was affected by the rays from this spark, and the ordi 
nary fluorescent screens were lighted up. These rays issue 
from the cathode The rays rendered the objects receiving 
them radio-active for a time, up to two hours in his experi 
ments The photographic power was equivalent to that of 
1/7 mg. radium when the spark was 10 em. long, with a 
current of 3 milliamperes, a lead cathode, and twenty min 


utes’ exposure 


Centralblatt fiir die Grenzgebiete der Med. und Chir. Jena 
September 8 YV//, Nos. 1-3, pp. 1-296 

G1 *Prostatic Enlargement M. Lissauet 

G2 *Scorbutus in Young Children (Moeller-Barlow'’sche Krank 
heit.) C. Hart 

GS *Uleerative Colitis J. Kretschmet 

G4 *General Anesthesia with Internal Diseas (Grundlagen det 
Indikationsstellung fiir die Allgemeinnarkose bei gleichzel 
tig bestehenden inneren Erkrankungen.) M. v. Brunn 

O65 *Connection between Discase of the Veins and the Female Gen 
ital Organs R. T. Jasehke 

OO *Operatin Treatment of Abscess in the Lung Not Due to 
Pube-culosis rv Bronchiectasia (Lungeneiterungen und 
ihre « rative Behandlung K. Friedmann 

G7 \eut Decubitus WW Zipperling 

6S *Non-Traumatic Tetanu lh. Natonek 

61. Prostatic Enlargement.—-Lissauer reviews 158 articles 

that have been published on the subject of hypertrophy of 

the prostate it recent years The clinical picture’ with 

atrophy of the prostate seems to be practically the same as 


Malignant the 

-et ot 
prostate is an additional 
there 


found m 


degeneration of 


the 


with hypertroy hiv 


the 


prostat 
induce 


the 


may also same svVmptoms; frequency ot 


favor ot 
the 


cancer mn argument in 


treatment from 
\lbarran 
hypertrophy of the prostate; 
khardt eight 


SIX CASS 


operative 


tat 


when are symptoms pros 


changes tlignany in tourteen oft 


Niimmel 
172, 


even 


times 


and Steinet 


100 cases of rhinee 


times in 


Salinger 


in forty-one Bui 


twelve times In ninets voes so tal 


as to assert that in ev rv cast ot enlargement of the prostate 


in the elderly the possibility of cancer should alwavs be 


of operations on. the prostate was 
5) 


Stelners 


conside read 


The mortality 


7 per cent. in Frever’s 432 operations of the kind; per cent 


per 


while it 


in Cahn’s torty ises, and 6.6 cent. in 


omplicated « 


material 


‘ perl 


i) 


with un ASeS, was 32 per cent. In 


his nrected 


Scorbutus 


articles 


has found 
ars He 
research and experiments 
the 


Hart 


recent Ve 


62 in Young Children. only 
this 


wts 


fifty on subject in sum 


have 


one 


marizes them and anatoml 


identity of scorbutus 


} 


contirmed 
Phe 


diagnos = 


on monkevs which 


adults bone ¢ are identical 


the 


Mmnees 
be difficult 
of the 


ends of 


in both infants and 


but he warns that ma Vv when the 


absent bleeding 


the 


cums, 
the 
are 


classic symptoms are pains 


swelling of joint bones, 


the 


in movements and 


generally in the leg, while joints themselves spared. 
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this 
Exophthalmos n 


Differentiation is searcely possible when classic tr 


Is not pronounced or scarcely developed. 
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had a ease of this kind which he was unable to explain unt 


the only symptom for a time infantile scorbutus; H 


the evelids became discolored, like a “black eye.” Sn 
linear hemorrhages in the upper lid were evident in Hart 
experiments on monkeys. 

The sudden appearance of the swelling of bones is ofter 
clue to the diagnosis Special emphasis is laid on the war 
ing never to incise one of these swellings: they retrovurs 
soon and do not need incising, while the danger of infect 
the subperiosteal hematoma is great The hematoma m 
be very large; in one of Hart’s monkeys the entire s 
was capped by a subperiosteal hematoma. Hematuria m 
be the early and only sign of a hemophilic tendency, and 
may occur with or without actual nephritis Finkelste 
has reported a case of fatal hemorrhagic nephritis In tw 
brothers fed exclusively on sterilized milk, and he explair ‘ 
the clinical picture as a manifestation of infantile scorbut 
The sensitiveness of the bones is an early sign of true se 
butus in young children: they draw up the legs on the ab 
men at the lightest touch. The prompt subsidence of t! 
fever when raw milk is given confirms anew the importa 
of dietetic treatment. Anatomic restitution is a very sk 
process, and cases are known of return of the sympton 
of scorbutus Finkelstein has reported recurren after thir 


teen months of apparent recovery. 


Prophylaxis is the main point, avoiding artificial and hig! 


sterilized tood for young infants from the very first If t 
ive absolutely necessary, the period of their use should 
restricted to the minimum. 

63. Ulcerative Colitis—-Kretschmer reviews fifty artic] 
and states that some of the authors mention cases of gon 
rheal, syphilitic and tuberculous origin or secondary involv: 
ment Cobliner has reported a case in which the affection 
evidently had developed from the prolonged use of merew 


chlorid take n according to the therapeutic dosage Uleerativ: 


colitis is peculiarly tenacious, but there may be remission- 
with intervals of supposed health for weeks or months rh 
symptoms are about the same as with cancer of the col } 
but direct visual inspection shows the numerous scatter 
small necrotic seabs, red granular mucosa and subepithe! 
hemorrhages characteristic of ulcerative colitis With can 
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&4 *l’artial Operations for Myoma H. Freund. 
> Behavior of Duodenum Content with Catarrhal Jaundice and 
Duodenal Processes J. Matko 


& 


KH Transformation of Dermatitis (Ueber Metamorphosen pri 
miirer Hauteffloreszenzen.) K. Herxheimer 

S7 liigh Infant-Mortality in Hot Weather in the Spring (Ste 
gerunzen der Siiuglingssterblichkeit im  Friihjahr.) H 


Liefmann 
SS Nature of Physiologic Stimulus I’. Grably 
so Causes of Pneumonia (Ursachen der Lungenentziindung.) 


1 Pediatrics in Relation to Public Health and Economics Lie 
ozialen Beziehungen und Aufgaben der Kinderheilkunde.) 
M. Thiemich 


6%. Operation for Cancer of the Lung.—Rotter reports the 
case of a man of 51 with primary carcinoma in the right 
lung which he treated by resection of the entire lower lobe 
and part of the diaphragm. The first symptoms had been 
noted about a year before, oppression and pains, The ypel 
ation lasted for more than two hours but the patient recov 
ered after a second operation two months later at which the 
large defect ieft in the chest wall was closed with a pedun 
culated flap. \ severe tebrile sore throat with much catarrh 
in the air passages lei to coughing which induced dyspnea 
and the patient died with symptoms of suffocation just before 
the end of the third month. The ease is illustrated and 
compared with twenty-two cases on record of resection of 
part of the lung. In seventeen cases in which the outcom: 
is known eleven patients survived. In this group the opera 
tion had been done for tuberculosis in two cases, for bronchi 
ectasia in seven cases and for tumor in two. One of the six 
fatalities was due to sepsis from the necrotic stump of the 
hilus, one to emphysema, one to acute pneumothorax and two 
to vagus reflex action. 

In his case the operation had been attempted and three 
ribs resected before the diagnosis of cancer was certain. The 
patient was then transferred to another institution where a 
differential atmospher! pressure apparatus was available; 
but the operation propel did not follow until nearly SIX 
weeks later. 

70. Excessive Nervous Excitability in Rachitis.—Kassowitz 
states that in 370 cases of spasm in the glottis 125 of the 
children were under 6 months old and 260 not yet one year 
old In the total 370 cases the fontanel was closed in only 
four of the infants, although not less than 110 were ove1 
a vear old; 118 had no teeth although they were over six 
months old He thinks that these findings indicate a ten 
deney to rachitis and a connection between rachitis and 
spasmophilia Another argument in favor of this is the con 
nection between the evidences of spasmophilia and the season, 
paralleling in every respect’ the seasonal recurrence of rachitis 
in the months of the .vear in which infants are confined in 
the house (He has previously called attention to this coin 
cidence, suggesting that rachitis may be a manifestation of 
poisoning from vitiated air.) An additional argument is the 


remarkably favorable action of the specific treatment for 


rachitis in the nervous disturbances of spasmophilia The 
benefit from phosphorus is convincing, he declares. 

71. Typhoid plus Measles.—The child in question had not 
only typhoid and measles but pneumonia, and yet the com 
bined syndrome was not serious Jastrowitz reports thr 
other cases of atypical typhoid; if there had been a compli 
cating infectious disease the typhoid would have escaped 
recognition entirely. He has been able to find only three 
cases on record of typhoid plus measles and four of measles 
plus paratyphoid In his first case the assumption was that 
measles was occurring in a typhoid bacilli carrier, but this 
was disproved by the persistence of the fever after the measles 
eruption had subsided and by the diarrhea a week after the 
measles, by the roseola and by the disappearance of the 
tvphoid bacilli from the stools during convalescence. The 
other members of the family had typhoid bacilli in the stools 
Lut none had had any symptoms from the typhoid infection 
except that the spleen was unduly large in one. He believes 
that mild typhoid infections in children are an important 
factor in the spread of the disease, and urges isolation and 
free hospital treatment even in the mildest cases when strict 


isolation in the home is not possible. 





AL LITERATURE Oc. it, I 
73. Varying Resonance in the Lung as a Sign of Tub 
culosis.— Molnar refers to the familiar fact that the percuss 
sounds in the lungs vary in intensity with shallow and 
respiration. In health, with weak percussion and deep ins 
ration the percussion grows fainter; with strong pereuss 
and deep inspiration it grows louder. Over a_tubereu 
process this change in the sound, he says, is reversed 
sound grows louder with faint percussion during deep ins) 


tion when there is an incipient tuberculous process in t 


apex below. The contrast with the opposite change noted 
the sound apex is striking. He theorizes to explain the cau 
for the changes. 

76. Attempts at Criminal Abortion in the Absence of Pr 
nancy.—Zweifel comments on the peculiar gravity of t 
cases as the women keep repeating their efforts to bring 


abortion when no results follow the first attempt. 


81. Medical Cosmetic Procedures.—Kromayer discusses 
urn the treatment of horny processes, vascular anoma 
fections of the sebaceous glands, disfiguring pigmentat 
or tumors and disease of the hair. He says of the su 
ematous condition of the skin, to which too frequent sci 
bing of the bands predisposes, that the roughened ski) 
suffering from lack of both water and fat While the s 
is still wet, it should be rubbed with a salve to prevent t 
loss of the water: to wait before applying the salve or 
cream until the hand is dry defeats the purpose. He s 
of corns and callous processes that excision does little 


h has become sclerotic 


as the connective tissue beneat 
recurrence inevitably follows Radiotherapy, on the ot 
hand, influences the connective tissue and restores no 
conditions in it and the cure is complete and perma) 
Radiotherapy is also almost invariably successful in cu 
distiguring proliferation of the tissues of the nose, pot 
nose, rhinophyma. If there is considerable new formation 
blood-vessels, compression and exposure to the blue light 


the quartz lamp will correct conditions. It is difficult, | 
ever, to apply compression effectually to the nose, and 
describes his method of obliterating the prominent ves- 
with the electric needle (NSpitzbrenner), heated red hot ar 
ipplied only tor the fraction of a second \ combination 
different forms of radiotherapy is useful for nevi, but ey 
at the best the results are far from perie t Phe skin ney 
1cquires a normal aspect and the reports in the literat 
he thinks, are drawn too favorably As a rule the pati 
ire venerally better pleased with the outcome than t 
physician. The patients are satisfied to find that on a 
of the partial shriveling of the vessels in the nevus it 
not become so congested and conspicuous on exposure t 
cold, ete., as previously. 

S4. Partial Operations for Uterine Myoma.—Freund 


out the myoma with a wedge of the uterine walls, includ 


the entire fundus and body of the uterus. This retains 


adnexa and a functionally capable uterus, while it per 
thorough inspection of the interior of the uterus. He st 
that it is astonishing how soon the uterus regains no 


conditions as to size, snape and consistency. 


Deutsche Zeitschrift fiir Chirurgie, Leipsic 
fuguat, CX XIII, Neos. 5-6, pp. 417-618 
*Traumati Epilepsy and Its Operative rreatment 
Matthiac 
92 *Operative Treatment of Traumatic Paralysis of Peri 
Nerves H. Luxembourg 
ongenital Presacral Tumors W. Parin 
04 *Injury of Crucial Ligaments of the Knee (Ueber die s 
iche Abreissung der Menisken.) Blecher 


91. Traumatic Epilepsy.—Matthiae devotes 136 pages to 
summaries of 326 tases of operative treatment of traun 
epilepsy, compiled from the literature, giving details of t 
operation and the findings, and followed by comparison 


discussion of the final outcome. He adds two more cases 


the list from his own experience. In all but sixty cases t 
epilepsy was of the jacksonian type. The list is arran 
alphabetically by the surgeons’ names and the total mater 
is tabulated under various headings. One point thus broug 


out is that some surgeons, in all their cases, were so mu 
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He applies the same principle in treatment of sciatica, sift 
ing out the sensory from the motor fibers and severing those 
which innervate the points where the pain is felt. He 
refuses to accept a sciatic nerve, saying that there is only 
i skein of-nerve fibers running along the back of the leg 
to convey motor and sensory impulses. The general picture 

sciatica can be resolved into a number of sharply defined 

inical pietures which we are accustomed to group and 
evard as a single morbid entity and eall sciatica. He has 
operated on this principle in a number of cases with unfailing 
success; all of the patients are permanently cured. In the 
first case of the kind, after four years of intolerable sciatica 
there has been no return of the pain during the year since 
the operation and the pronounced scoliosis has entirely retro 
cressed 

He gives the patient a blue pencil and asks him to mark on 
his leg the points where he experiences pain. The drawing 
thus obtained could not be a more perfect representation of 
the course of a given sensory nerve if it had been drawn by 
a skilled anatomist. Stotfel then studies the attitudes of the 
patient, the positions assumed in standing, walking, sitting 


and reclining, to learn which positions are assumed to escape 


the pains. Each of the sensory tracts has its own mechanical 
conditions, knowledge of which is important for identification 
of the tract involved. When the nerve tract involved is thus 
located, he resects it for about 15 em. and rolls up each stump 
in turn on forceps until it tears. The sciatica is thus cured 
While all the motor and all the other sensory tracts are left 
unmolested. 

In the Munchen. med. Wehuschr.. June 24. 1913. Stoffel 
described more in detail his technie for treatment of sciatica 
(p. 1366 The accompanying illustration is taken from that 
article, He seeks out the nerve tracts involved by testing the 
various fibers with a needle electrode, the cathode of a galvanic 
apparatus, lifting the fibers only by the neurileémma_ with 
great care not to injure them, spreading the tracts by work 
ing into the delicate connective tissue separating the different 
tracts of fibers and thus isolating the one involved. 


Miinchener medizinische Wochenschrift 
September 2, LX, No. 35, pp. 1921-1976 
106 *Spirochetes in the Brain in General Paresis (Ueber den 
Nachweis der Spirochiiten des Paralytikergehirns im Tier 
experiment.) H. Berger 
107 Liologie Cerebrospinal Fluid Test for Cancer (Ueber Kom 
plementbindungsreaktion mit Liquor cerebrospimalis bei 
Karzinom.) F. v. Dungern and Halpern 
108 Serodiagnosis of Pregnancy (Weiterer Beitrag zur Kenntnis 
der Spezifitit der Abwehrfermente Das Verhalten des 
Blutserums schwangere Kaninchen gegeniiber verschiedenen 
Organen.) E. Abderhalden and E. Schiff 
10% *Laryngeal Tuberculosis Does Not Contra-Indicate Compressive 
Treatment of Pulmonary Tuberculosis Zink 
110 *The Pauses in Normal Respiration (Die Ziisur im hérbaren 
Atmen.) R. Geigel 
111 *Serotherapy in Sepsis (Behandlung schwerster Sepsis mit 
intravenoser Infusion grésserer Mengen menschlichen Nor 
malserums nach vorausgegangenem Aderlass.) Hf. Bennecke 
112 Operation for Inguinal Hernia (Zur Technik der Radikalop 
ration von Leistenhernien,) I’. Kleinschmidt 


113 Efficieney of Autolysates in Treatment of Cancer (Zur 
Behandlung maligner Geschwiilste.) Hf. Luneckenbein 
1i4 \rsemie Springs (Neuere klinische Erfahrungen tiber dic 


Wirksamkeit der Diirkheimer Maxquelle.) ( Herrligkoffer 
ind J. Lipp 


115 ‘besity Reduced by Electricity (Das elektrische Entfettungs 
verfahren mittels des “Degrassatot nach Dr. Schnee ) y 
Schnee See abstract SS, p. 1835 

116 Serodiagnosis of Pregnatr (Zur Frage von der Organspezifi 
tit der Schwungerschaltsfermente gegeniiber Plazenta.) G 


Plotkin 
117 *Recent Progress in Operative Treatment of Pulmonary Dis 
euse l Sauerbruch 
106. Experimental Syphilitic Lesions Induced by Spirochetes 
from Brains of Paralytics.__Berger inoculated twenty rabbits 
with material from the brains of twenty patients with pro 
gressive paralysis Ile obtained the material in the form 
of minute evlinders cut out with a drill and cannula unde 
livht general anesthesia The cylinders were transferred 
to warm saline and then cut up with scissors, ground in a 
mortar and injected into the left testicle of the rab 
he brain was punctured in both frontal lobes and only one 


‘ the patients seemed to experience any ill effects; some 
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with a tendency to hydrocephalus were directly benefite 
the procedure although the benefit was but transient. 
the one unfortunate case, the puncture caused bleeding 
a vessel in the cortex and the patient died five days | 
He was a man of 51 with advanced paralysis of over 
vears’ standing, and it was learned afterward that he 
a history of hemophilia. The inoculation gave positive res 
in three of the rabbits, confirming the statements that 
brain in progressive paralysis shelters living spiroch: 


capable of inducing actual—although not very severe—s 





ilitic lesions in animals. Berger quotes in conclusion H 


pocrates’ words in regard to the necessity for ventu 
to a certain extent in the treatment of hitherto inew 
diseases as the patients have nothing to lose, while if su 
should be realized they coukl be cured. 


109. Laryngeal Tuberculosis No Contra-Indication to C 
pressive Treatment of the Lungs.—Zink reports five cases 
confirm his assertion that tuberculous laryngitis not o 
does not contra-indicate therapeutic pneumothorax, but t 
the latter has a marked beneficial influence on the th: 
affection. Among his seventy-six patients treated with 
compressive pneumothorax, twelve had laryngeal tubercul 
of greater or less severity The mild forms promptly hea 
without other measures Under application of powders 
mentholated oi! and strict enforcement of the rule of siler 
even the four severest cases healed completely. In only 
patient did the process resist this treatment, and in t 
case there were severe intestinal tuberculous lesions. Z 
ascribes the benefit to the exclusion of all the factors wh 
cooperate to maintain the laryngeal process, the fever, 
progressive course of the pulmonary process and the mee! 
ical injury from coughing and from expectorating and 
passage of virulent bacilli in the sputum—all of these fact 
drop out after the lung has been immobilized by the the 
peutic pneumothorax. As the general health improves, 
larynx shares in the general uplift Still another elem 


that must not be overlooked is the fact that the toxi 


generated in the lungs are not swept throughout the body 
before but are retained in the focus; this gives the bod, 
chance to recuperate and augment its resisting powers. Z 
regards this transformation of the clinical picture after 
artificial pneumothorax as the most important factor in 
healing of the lesions. Even ulcerative tuberculous proces 


in the larynx do not contra-indicate the compressive therap 


but when the process has spread throughout the entire regi 


uvolving the epiglottis in the perichondritic process, wit 


edematous swelling and ulceration, relief comes too late 
this advanced stage. 


110. Interval between Acts of Normal Respiration.—(jiei 


regards the interval at the end of audible expiration, befo 


iudible inspiration begins, as a valuable sign as to whet 
the respiration is really of the normal type or not. It 
tten impossible to count the respiration-rate, but it is 

erally easy to note whether there is this normal pa 
etween expiration and inspiration, There is no interval 
tebrile conditions; the acts of respiration succeed each ot 


without a pause, and improvement of conditions is o 


revealed first by the reappearance of the brief interval betw: 
the acts of respiration. It can be easily detected eve: 
the dark, and is a valuable aid in the prognosis. G: 
found the interval marked when respiration was 26, 30 o1 
in sick infants, but when the respiration-rate becams 
or 50 there was no interval to be detected. He has coined 
term cdésur to express this normal interval between the a 
of audible respiration 

111. Serotherapy in Sepsis.—Bennecke announces that 
remarkable turn for the better in five cases of extren 


sever sepsis followed intravenous infusion of 210 or 480 


of normal human serum. This occurred with the recovery 


the patients in three out of the five cases and transi 
improvement was obtained in one other case The intus 
had heen preceded by venesection in each instance I 
patients were between 6 and 20. Necropsy in the fatal ca 
failed to disclose any ill effects from the procedure. 
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were in the fifties, and both had passed through three preg- 
nancies. 


record, and states that the possibility of cancer is an argu- 


He compares the findings with those in cases on 


ment for panhysterectomy in all dubious cases of disease in 
the uterine adnexa, removing at the same time the regional 
lvmph-nodes. The bad outcome in the operative cases to date 
is due mainly to the lack of thoroughness in the operation 
and to the late stage at which the diagnosis was made. 
Zentralblatt fiir innere Medizin, Leipsic 
YYNIV, No. 36, pp. 905-928 

of the Vagus (Fall 
Vagusreiz.) H. v 


Neptember 6, 
135 Heart-Block from 
leitungsstérung, 


von Ueber- 
Hoesslin. 


Irritation 
bedingt durch 


Policlinico, Rome 


September, XX, Surgical Section No, 9, pp. 385-432 
126 *Technic for Obliterating a Vessel. (Un processo per la pro- 
duzione della stenosi vasale.) I. Scalone 


(Anormale evo 
primitiva e del 


Lower Bowel 
ombelicale 


127 Anomalies in Development of 
luzione del peritoneo, dell'ansa 
mesentere comune.) <A. Comolli. 

*Suture of the Heart. (Sulle ferite del 
Commenced in No, 7 


128 cuore.) N. Leotta 


126. Method for Reducing Lumen of Blood-Vessel.—Scalone 
runs a curved needle through the superficial layers of one side 
of the the introduces it again at a dis 
tance beyond. By drawing up the the thread, the 
wall between the two stitches is forced inward and the lumen 
is obstructed to that By taking the stitches farther 
apart, the fold thus forced inward can be made as large as 
If the suture thread pulls out, this is readily reme- 


wall of vessel, then 


ends of 
amount. 


desired. 
died by taking another stitch beyond. The special advantage 
of the technic is that the maneuver can be done without first 
shutting off the blood in the vessel, and the vessel does not 
The technic can be applied just as well 
the vessel is detached bed or not. It is 
and the amount of graduated as 
The same procedure can be repeated above and below 


have to be isolated. 


whether from its 
ean be 


harmless, stenosis 


desired. 
as needed to operate on as long a segment of the vessel as 


desired. The obstruction is maintained by the natural tissues 
without extraneous substances in contact with the interior of 
the vessel. 


128. Operative Treatment of Wounds of the Heart.—Leotta 
gives statistics which show recovery in 44.9] per cent. of 236 
cases in which the heart was sutured. When the left ventricle 
was the seat of the injury, 46.29 per cent. of the 108 patients 
recovered; 39.28 per cent. of the eighty-four patients with the 
wound in the right ventricle; 77.77 per cent. of the nine with 
the wound in the left auricle, and 62.5 per cent. in the right 
auricle. patient with both left auricle and ventricle 
injured died, and one of the two with both right auricle and 
In thirty-five of the total 236 cases, the 
The proportions of 


One 


ventricle injured. 
injury had been done with a firearm. 
recovery with this were about the same as above except that 
both of the two patients recovered who had both the right 
ventricle and auricle or the left ventricle and auricle injured. 


Riforma Medica, Naples 

fugust 30, XXIX, No. 35, pp 

Thorium X in Disease of the Blood. (Sull-azione del 
X nelle malattie del sangue.) IT. Sisto. 


953-980 


129 torlo 


Nederlandsch Tijdschrift voor Geneeskunde, Amsterdam 


fugust 9, LVIII, No. 6, pp. 369-448 


130 *Diffuse Changes in the Brain with Cirrhosis of the Liver. 
(Over diffuse hersenveranderingen in een geval van lever- 
cirrhose.) R. de J. de Jong and W. Van Woerkom. 

1 The Liver Cells with Metabolic Acidosis. (Onderzoek over 
levercellen bij stofwisselings-acidose.) VP. G, J. Duker. 

August 16, No. 7, pp. 449-528 
i282 *Neurosis of the Stomach or Duodenal Ulcer! (Maagneurose 


of ulcus duodeni.) M. A. de Kock 


133 *Anencephaly. B. Brouwer 

130. Changes in the Brain with Cirrhosis of the Liver.—In 
the case described with five illustrations an increased amount 
found in the cortex and increased 
No signs of acute inflammation were 


ot glia fibers were also 
numbers of glia cells. 
detected. Very little seems to have been done along this line 
of neurologic examination of the brain in disease of the liver, 


and yet this may prove a rich field for investigation. 
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LITERATURE 
132. Gastric Neurosis or Duodenal Ulcer?—De Kock sa 
that the rarity of cases of perforated duodenal ulcer in 1 
Netherlands is due to the general ignorance of the existe: 
of the duodenal ulcer. No diagnosis of it is ma 
The Netherlands medical profession is still influenced by 
German conception that the accompanying hyperacidity a 
other symptoms are due to a nervous affection of the stoma 
and that there is no need to seek for an organic lesion. 1 
Americans and the English, he states, have been pioneers 
the duodenum, and de Ko 


chronie 


the recognition of ulceration in 
hopes that their views may speedily be accepted in his co 
try, and that the profession will not wait until the pro 
has had to filter to th. 


duodenal ulcer 


through German channels first. 


appreciation of 


133. Anencephaly.—Brouwer’s illustrated article contains 
histologic description of the central nervous tissues in a ty) 
cal anencephalus. Also a carefully prepared outline for phy- 
ologic examination of living monsters of this kind; he speciti: 
twenty-eight points to be recorded, including the behavior 

the various reflexes and the response to the Wassermann test 
Brouwer adds further a number of interesting physiolo; 
deductions from the data presented, especially in regard to t 
elementary functions of the nerves. He regards the mov 
ments of an anencephalus as mostly of the nature of reflex 
the had evidently failed ¢ 


develop properly on account of some local inflammatory pro 


movements; in his case brain 


ess affecting the fetus. 


Brazil-Medico, Rio de Janeiro 
fugust 15, XXVIII, No. 31, pp. 321-332 
154 Transmission of Brazilian Trypanosomiasis by Insect Bites 
(Motestia de “Carlos Chagas.” Transmissio do T. Cru 
pela picada do T. megista.) M. Torres. 
135 Reflex Movements of the Big Toe. (Sobre o phenomeno da 
extensio do grande dedo do pe associado aos esforcos mus 
culares.) QO. de Souza and A. de Castro. 


Semana Medica, Buenos Aires 


July 17, XX, No. 29, pp. 117-172 

136 Concentration of the Blood in HIleart and Kidney Disease 
(Dilucion y concentracion sanguinea en las cardio- y nefro 
patias.) C. B. Udaondo. 

July 24, No. 30, pp. 173-228 

137 Heated Ether for General Anesthetization. (Termo eterizacion 
General por el eter.) V. Delfino 

138 Vainiess Delivery. (La anesthesia en el parto normal.) J. A 
Beruti. 

139 «The Campeign against Opium. (La lucha contra el opio.) V 
Delfino 

140 <Autotomy as Reilex or Psychic Act V. Delfino. 


141 Intoxication from Veronal; Two Cases. H. J. Rossello. 
fugust 7, No. 32, pp. 289-344 

142 *Epidemic Cerebrospinal Meningitis. J. Penna. 
in No. 51. 

Relics of Three Ruptured Tubal 
Dates Found at Laparotomy. A. Chueco and M. Lombardo 

144 Trachoma. (Tratamiento quirurgico del Trachoma. Pro 

cedimiento Heisrath-Kuhnt.) <A. Gowland, 


Commenced 


145 Pregnancies of Different 


142. Epidemic Meningitis.—Penna seems to be quite success 
ful with his method of treating epidemic cerebrospinal menin- 
gitis. He generally applies wet cups along the spine, with ice 
to the head, and purges with calomel sometimes giving also 
potassium iodid and mercurial inunctsons, as in 
He applies lumbar puncture at need, and antimenin 


His mortality was 32 per cent. in 200 


1 gm. of 
syphilis. 

gococcus serotherapy. 
cases of meningitis in which he injected the antimeningococcus 
serum into the spinal canal by lumbar puncture. Of late, he 
has supplemented this, by intravenous injection of some of the 
100 c¢.c. of He reports a few 
cases in which the entire dose was injected into a vein, appar 

ently attenuating the disease and hastening recovery. <A sec 


the serum, his maximum dose. 


ond injection, twenty-four hours later, was sometimes given 
with a little smaller dose. He also on 
hygiene of the mouth in the care of meningitis patients, 


lays great stress 


Hospitalstidende, Copenhagen 
September 3, LVI, No. 36, pp. 1029-1052 


(Tem- 


145 Influence of Temperature on Wassermann Reaction. 
peraturens [ndflydelse paa Komplementbindungen i Wasse! 
mann’s Reaktion.) ©O. Thomsen and H. Boas 

146 Experiences with Noguchi's Luetin Reaction. (Unders¢gelser 


over Noguchi’s Luetinreaktion.) HH. Boas and C. Ditlevsen 


Commenced in No. 35. 


